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Workplace rehabilitation gained greater prominence as a means of both 
containing the costs of workers’ compensation claims and improving return to 
work outcomes for injured workers following a period of policy debate and 
reform from the late 1970s to the mid-1990s.  As a result, rehabilitation was 
integrated into workers’ compensation arrangements throughout Australia.  
However, coal mines in NSW took a different path, one which did not fully 
integrate rehabilitation into its workers’ compensation arrangements (hybrid 
model).  This thesis set out to examine why coal mines in NSW took a different 
path and the implications through the following research questions:   
1) How did the hybrid model for workplace rehabilitation within workers’ 
compensation arrangements in NSW coal mines (at 1996) differ from that in 
place in other NSW industries? 
2) Why was workplace rehabilitation not fully implemented into workers’ 
compensation arrangements for NSW coal mines?  What factors influenced 
the decision-making process and led to the hybrid model (1987 – 1997)?   
3) How did workplace rehabilitation programs in NSW coal mines (at 1996) 
compare to those recommended in the literature?   
4) How did the hybrid model work in practice in NSW coal mines (at 1996)?  
What was its impact on the delivery of workplace rehabilitation?  Was it 
working effectively?  Where and Where not?  Why and why not?   
5) How could effective workplace rehabilitation programs be delivered in NSW 
coal mines? 
6) What conclusions may be drawn in relation to the public policy process and 
what recommendations may be made for workplace rehabilitation policy in 
NSW coal mines?   
Using a policy analysis framework described by Hill1, this thesis 
examined the various influences on policy formulation and implementation in 
order to understand the public policy making process better.  How the hybrid 
                                            
1
 Hill Michael, The Policy Process in the Modern State, 3
rd
 Edition, Prentice-Hall, Sydney, 1997 
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model differed from the recommended integrated model (research question 1) 
was determined through a comparison of the two models.  This identified points 
of difference and therefore points of potential influence in policy development.  
An historical analysis and interviews were conducted to understand why the 
integrated model was not fully implemented in NSW coal mines (research 
question 2).  This assisted the Researcher to identify individuals, groups and 
organised interests that were involved in the development of this policy, their 
roles and how they exerted influence over policy formulation.   
A literature review of previous research findings in rehabilitation and 
return to work was undertaken (research question 3).  It uncovered information 
to support workplace rehabilitation as a means of delivering improved return to 
work outcomes for injured workers, as well as to identify the elements of an 
effective workplace rehabilitation program.  This provided a basis for 
comparison between literature on workplace rehabilitation and what was in 
practice in NSW coal mines.  To assess the operation of workplace 
rehabilitation in NSW coal mines (research question 4), a survey by 
questionnaire and interviews of stakeholders participating in its operation was 
conducted.  This provided an understanding of how the hybrid model worked in 
practice and insight into the policy process, especially factors impacting on 
implementation.   
Next, a workplace rehabilitation audit was developed and trialed in six 
coal mines over a two year period to assess whether such a tool could improve 
the operation of workplace rehabilitation (research question 5).  The trial 
provided additional information about workplace rehabilitation thereby adding to 
its knowledge base.  It also provided information about the implementation of 
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policy into operational settings and how it might be made more successful.  
Finally, all results from the policy analysis were reviewed to determine what set 
of recommendations might be made for: the workplace rehabilitation policy 
framework for NSW coal mines; improving the management of workplace 
rehabilitation in NSW coal mines; and for the conduct of future research 
(research question 6).   
In short, why a hybrid model for workplace rehabilitation was 
implemented in NSW coal mines instead of the recommended policy framework 
occurred for a number of reasons.  Firstly, key stakeholders, CMI, Employers 
and Unions, were not represented in high level government policy making 
mechanisms for workplace rehabilitation policy.  This made it difficult for them to 
participate in the development of policy principles which would later apply to 
them.  As a result, they did not fully comprehend the new arrangements and 
how they might interact with workers’ compensation arrangements in place for 
NSW coal mines.  Secondly, key stakeholders, particularly the Unions, were 
able to influence parliamentary processes to exclude their constituency from 
legislated elements of the recommended policy framework.  Thirdly, key 
stakeholders including CMI, the Unions and to some extent Employers 
continued to operate under the old paradigm for workers’ compensation, that is, 
as a means of providing financial recompense in the event of an injury rather 
than as a means of providing workplace rehabilitation and return to work.  This 
militated against acceptance of workplace rehabilitation as an integral 
component of workers’ compensation arrangements.  Fourthly, the differences 
between the hybrid model and the recommended policy framework for 
workplace rehabilitation were not recognised.  Subsequently, implementation of 
Abstract 
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the hybrid model was not altered to account for these differences and therefore 
achievement of original policy objectives was limited.  These factors restricted 
the integration of workplace rehabilitation into workers’ compensation 
arrangements in NSW coal mines.   
Through this research, an in-depth understanding of the development 
and operation of workplace rehabilitation policy in NSW coal mines in the period 
under review was gained.  Factors that influenced the development of public 
policy were identified thereby contributing to the theoretical understanding of the 
policy process.  Factors relevant to the operation of workplace rehabilitation 
policy were also uncovered and a method of improving the delivery of 
workplace rehabilitation programs was tested which provided important insights 
into policy implementation.  The trial of the workplace rehabilitation audit 
demonstrated that using such a tool, specifically designed for NSW coal mines, 
could facilitate policy implementation thereby aiding achievement of original 
policy objectives.  This thesis therefore informed policy theory and practice in an 
attempt to contribute to the further understanding of workplace rehabilitation 
and its ability to improve occupational health outcomes for injured coal miners.   
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Workplace health and safety in Australia is an important area of public policy 
because of the great impact, both social and economic, that workplace injury and 
disease have on our community.  For example approximately 500 workers die 
annually as a result of traumatic injury and between 650 and 2,200 workers die as 
a result of occupational cancers, usually from exposure to hazardous materials.  
“Each year, a further 650,000 people suffer injury and illness from work and almost 
two-thirds of them take time off work.  At any time, the accumulated effects of 
work-related injury and illness mean that up to 140,000 workers cannot work at full 
capacity” (Industry Commission 1995 pxix).   
Moreover, it is estimated that over 270,000 workers have permanently 
reduced hours at work, or changed their jobs as a result of workplace injury or 
illness.  “A further 200,000 people are prevented from working at all as a 
consequence of workplace injury or illness.  And, for those who are unable to work 
because of work-related injury or illness, over 85% have been unemployed for 
more than a year and almost 35% have not worked for 5 years” (Industry 
Commission 1995 pxix).  Australia, of course, is not the only country affected.  The 
World Health Organisation (WHO) estimates that there are “200,000 fatalities, 120 
million injuries and 68 – 157 million new cases of disease each year arising from 
work the world over” (WHO 1995 p1).  Clearly this is a significant problem.   
Indeed, the Industry Commission in its 1995 report into workplace health 
Introduction 
 2 
and safety estimated that the total cost of workplace injury and disease to 
individuals, their employers and the rest of the community was at least $20 billion 
per year.  The Commission considered this estimate was conservative because it 
did not include any allowances for pain and suffering, nor did not take into account 
costs associated with the treatment and replacement of injured or ill workers.  
Neither, did it include the immeasurable social costs to individuals, their families 
and society generally.   
By 2004, when the Commission released a further report into workplace 
health and safety, it was estimated that the “total cost to the economy had reached 
about $31 billion annually or some 4.3% of Gross Domestic Product” (Productivity 
Commission 2004 pxxiv).  These statistics point to an ongoing problem.  One with 
which Australian governments must come to terms if the significant economic and 
social costs arising from workplace injury and disease are to be reduced.   
One of the industries with the highest risk of fatality and incidence of injury is 
coal mining (IC 1995, IC 1999, JCB 1995, JCB 1996).  The Report into the Black 
Coal Industry by the Industry Commission reported that the incidence of fatality in 
underground coal mines was “at least 6 times the rate as that in other Australian 
industries” (IC 1999 p244).  While there has generally been a decline in the 
incidence of injury in this industry in Australia, the costs of claims has continued to 
rise and the incidence of injury remains high compared with that in other Australian 
industries (WorkCover NSW 1999, JCB 2001).  Consequently, as well as 
preventative mechanisms, the effective management of injury to contain the social 
and economic costs associated with it has become increasingly important to 
employers, employees and the community.   
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Workplace rehabilitation gained greater prominence as a means of both 
containing the costs of workers’ compensation claims and improving return to work 
outcomes for injured workers following a period of significant policy debate and 
reform commencing in the late 1970s and concluding by the mid-1990s.  As a 
result of this reform period, rehabilitation was integrated into workers’ 
compensation arrangements throughout Australia.  However, coal mines in NSW 
took a different path, one which did not fully integrate rehabilitation into its workers’ 
compensation arrangements.  This thesis asks why this was the case given the 
incidence and cost of injury in NSW coal mines and examines the implications.  
The goal is to increase understanding of the public policy process and provide 
practical input into the further development of an effective workplace rehabilitation 
policy framework for NSW coal mines.   
It is important to understand how public policy is developed so that informed 
decisions about policy formulation and implementation may be made which in turn 
might lead to improved occupational health outcomes for injured workers.  This 
thesis therefore investigates the public policy process through an examination of 
workplace rehabilitation policy in NSW coal mines.  First, it analyses the 
development of workplace rehabilitation policy in NSW coal mines from 1987 to 
1997 to uncover the various influences on policy formulation which then help to 
explain how this policy achieved its particular form upon implementation.  Second, 
it investigates the operation of that policy in 1996-97 compared with the 
recommended policy framework for workplace rehabilitation with a view to 
identifying factors which may have impacted on the policy’s implementation and it 
is argued, limited the achievement of the original policy objectives.  Third, it 
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investigates a means of overcoming these factors by improving the delivery of 
workplace rehabilitation in NSW coal mines.   
 
1.1 Background 
From 1947 to 2002, the Joint Coal Board (JCB) was the peak government 
body for the coal mining industry operating under the NSW and Commonwealth 
Coal Industry Acts 1946.  In 1992, new legislation was enacted which clearly 
focused the Board’s activities on health and welfare issues affecting the NSW coal 
mining workforce.  The Joint Coal Board Health and Safety Trust was established 
to fund research into occupational health and safety of coal mine workers.  In 1995 
the JCB, through its injury surveillance statistics, identified lower limb and ankle 
injuries as an area of research priority.  The statistics indicated that lower limb and 
ankle injuries were more prevalent compared with other injury types and resulted in 
longer and more costly claims.  The Trust subsequently commissioned Professor 
Dennis Smith, then Chair of Rehabilitation Medicine at the University of Sydney 
and Professor Ross Harris, then Head of the Department of Public Health and 
Nutrition at the University of Wollongong to investigate:  a) the causes of these 
injuries; and b) whether specific rehabilitative treatments might be found to improve 
recovery time.  The current Researcher was the Project Manager for that research 
project.   
Following initial investigations from the project, it became clear that the 
model for workplace health and safety policy – prevention, compensation and 
rehabilitation – in operation in NSW coal mines was not the same as that in place 
in other NSW industries.  However, investigating this model and the reasons for its 
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difference was outside the scope of the original research project.  Consequently, 
the Researcher, encouraged by the lead investigators, took up this line of inquiry 
through a literature review of the historical development of workplace health and 
safety policy in Australia.  Following this literature review, a number of important 
questions came to light.  These questions, together with a brief overview of the 
literature review findings are outlined in the next section.   
 
1.2 Research Questions 
Workplace health and safety policy in Australia is comprised of three 
components – prevention, compensation and rehabilitation.  This was not always 
the case.  The movement towards an integrated approach resulted from a period of 
significant public policy debate and reform in Australia commencing in the late 
1970s and concluding in the mid-1990s.  For 150 years preceding this reform 
period, prevention and compensation were treated as two distinct policy fields.  
Prevention of workplace injury and disease was achieved through detailed 
prescriptive workplace safety legislation that was specific to particular workplaces 
and work processes, while workers’ compensation legislation was designed to 
provide no-fault financial compensation and benefits to those who were injured or 
ill as a result of work.  Both regulatory approaches largely copied British models 
that originated in the late 1880s and remained in place without any fundamental 
change until the reform period.   
Through the reform period, however, there was an increasing recognition 
that prevention and compensation were part of the same policy sphere and 
therefore required better coordination and in some cases integration in order to 
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achieve a reduction in both the incidence and cost of workplace injury and disease.  
The reform period also saw the acceptance of rehabilitation as an integral part of 
workers’ compensation arrangements.  Both research and practice suggested that 
effective workplace rehabilitation could improve return to work outcomes for injured 
or ill workers and reduce the cost of workers’ compensation claims.  Consequently, 
workers’ compensation legislation was revised throughout Australia to reflect this 
new understanding.  Provisions for rehabilitation were incorporated into workers’ 
compensation legislation making it a key element.   
Despite this shift, the new policy framework for workplace health and safety 
– prevention, rehabilitation and compensation – was not fully implemented in the 
NSW coal mining industry.  In this industry it was considered that more direct 
regulation for prevention through prescriptive workplace safety legislation 
administered by a specific industry regulator needed to remain because coal 
mining, like other hazardous industries, required explicit directives to control its 
high risks in order to ensure the safety of workers (Quinlan & Boyle 1991).  
However, the literature review of the reform period indicated there were no similar 
arguments against integrating workplace rehabilitation into workers’ compensation 
arrangements for higher risk industries.   
In practical terms the integration of workplace rehabilitation into the NSW 
coal industry’s workers’ compensation insurance scheme was not fully 
implemented.  Instead, there was a hybrid model which included some features of 
the new integrated approach but not all of the provisions of it designed to ensure 
workplace rehabilitation took place.  The reasons for this and the implications for 
injured coal miners were unclear and so became the primary focus of investigation 
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for this thesis.  To assist this inquiry, the following research questions were 
addressed:   
1) How did the hybrid model for workplace rehabilitation within workers’ 
compensation arrangements in NSW coal mines (at 1996) differ from that in 
place in other NSW industries? 
2) Why was workplace rehabilitation not fully implemented into workers’ 
compensation arrangements for NSW coal mines?  What factors influenced the 
decision-making process and led to the hybrid model (1987 – 1997)?   
3) How did workplace rehabilitation programs in NSW coal mines (at 1996) 
compare to those recommended in the literature?   
4) How did the hybrid model work in practice in NSW coal mines (at 1996)?  What 
was its impact on the delivery of workplace rehabilitation?  Was it working 
effectively?  Where and Where not?  Why and why not?   
5) How could effective workplace rehabilitation programs be delivered in NSW 
coal mines? 
6) What conclusions may be drawn in relation to the public policy process and 
what recommendations may be made for workplace rehabilitation policy in 
NSW coal mines?   
 
1.3 Value of the Research 
This research is important because the reforms to workers’ compensation 
arrangements to include workplace rehabilitation were a relatively recent 
introduction when this thesis commenced therefore providing an ideal opportunity 
to identify factors important for the successful development and implementation of 
workplace rehabilitation policy and hence contributing to the theoretical 
understanding of the policy process.   
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It is only since the increased attention on workplace health and safety from 
the late 1970s, that this policy area has become an important field of interest and 
study in Australia.  Accordingly, since it is still an emerging discipline, there is 
scope to add significantly to the knowledge base in this area of public policy 
through research.  The outcomes from this study will be useful to policy-makers 
and educators, and also to those at the organisational level who have the task of 
turning policy decisions into operational practice.   
 
1.4 Research Methods 
This thesis studied the policy process in one area of public policy, workplace 
rehabilitation in NSW coal mines.  It was a “study of the policy process” (Ham & Hill 
1984 p29) which is a type of policy analysis that focuses on the stages through 
which issues pass, and attempts to assess the influence of different factors on the 
development of the issue.  The “content of the resultant policy is of interest, but the 
emphasis is on uncovering the various influences on policy formulation and 
implementation in order to understand the process better” (Hill 1997 p4).  The 
method of policy analysis and a critique of policy analysis literature are detailed in 
Chapter 3, sections 3.1 and 3.2.   
The policy process is complex and requires the application of a variety of 
research methods to properly understand it.  In studying the policy process, Hill 
suggests that it should be no different from any other sort of research using a 
combination of qualitative and quantitative methods.  However, he does caution 
that given the nature of the policy process there are problems peculiar to its 
analysis which make certain methods more appropriate than others.  For example, 
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it is unlikely that quantitative experiments on policy are likely to be successful since 
the policy process is normally a unique sequence of events and therefore unlikely 
to be replicated.  It also occurs in a political environment leading to ongoing 
adjustments and therefore may not be stable for a prolonged period.  The presence 
of the Researcher would also inevitable impact on the behaviour of the researched.  
He therefore suggests that the most successful policy studies are likely to be case 
studies which combine qualitative observation of process with quantitative work on 
impact, from which deductions can be made back to the policy process (Hill 1997).   
In determining an appropriate research strategy, the most appropriate 
combination of qualitative and quantitative research methods, one must first 
determine the form of the research question i.e., exploratory, explanatory, 
descriptive or predictive.  For example, “does it seek to describe the incidence or 
distribution of some phenomenon or does it try to explain some social 
phenomenon?”  Does the research “require control over behaviour or does it seek 
to describe naturally occurring events?”  “Is the phenomenon under study 
contemporary or historical?”  The answers to these questions provide an indication 
of the best research strategy for dealing with the proposed inquiry and the possible 
research methods needed to obtain the required information (Yin 1984 pp10-20, 








Table 1.1:  Matching Research Questions with Strategy 
Source:  C Marshall & G B Rossman, Designing Qualitative Research, 2
nd
 Edition, Sage 
Publications, California, 1995 p41 
 
The purpose of the research in this study is explanatory, descriptive and 
exploratory.  It seeks to explain the forces operating in the policy process during 
policy development and to identify plausible causal networks that shape these 
forces while at the same time documenting the process, the policy and its history.  
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In so doing, it seeks to answer questions about what and how events, beliefs and 
attitudes influenced the policy process and shaped workplace rehabilitation policy 
in NSW coal mines.  It also explores some of the factors which negatively impacted 
upon the operation of workplace rehabilitation in NSW coal mines and a means of 
overcoming them.  Consequently, the appropriate research methods for this thesis 
are a combination of predominantly qualitative methods which are supplemented 
by quantitative ones and include document review, historical analysis, and survey 
by questionnaire and interviews (Marshall and Rossman 1995).  The following 
sections provide an overview of the different research methods used in this 
analysis to address the research questions and the reason for their selection.   
How the hybrid model differed from the recommended integrated model 
(research question 1) was determined through a comparison of the two models.  
The content of each was discerned from:  a) a review of workers’ compensation 
legislation applying to NSW coal mines and documents which explained or 
commented on the operation of the WorkCover NSW and Coal Mines Insurance 
Scheme arrangements; and b) an interview with the General Manager of Coal 
Mines Insurance Pty Ltd (CMI).  These methods were chosen as the most feasible 
way of determining what was in the policy and are described in more detail in 
Chapter 2.  A comparison of the two schemes was important because it identified 
points of difference and therefore points of potential influence in policy 
development.   
An historical analysis and interviews were conducted to understand why the 
integrated model was not fully implemented in NSW coal mines and to assess the 
influences over that process (research question 2).  This consisted of: a review of 
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historical documents about the development of workplace rehabilitation policy 
including Hansard, relevant Government and Inquiry Reports, newspapers, press 
releases, Parliamentary Acts and Regulations; a review of the operation of certain 
Government Mechanisms, i.e., Councils and Committees in which policy decisions 
were made by Ministers and bureaucrats; as well as interviews with key 
stakeholders who knew about the process.  This assisted the Researcher to 
identify individuals, groups and organised interests that were involved in the 
development of this policy, their roles and how they exerted influence over policy 
formulation.   
A literature review of previous research findings in rehabilitation and return 
to work was undertaken in relation to research question 3.  A literature review is an 
accepted and expected method for presenting material from subject areas relevant 
to research questions.  It helped the Researcher to uncover information to support 
workplace rehabilitation as a means of delivering improved return to work 
outcomes for injured workers, as well as to identify the elements of an effective 
workplace rehabilitation program.  This information provided a basis for 
comparison between what the research indicated was appropriate for workplace 
rehabilitation and what was in practice in NSW coal mines.   
To assess the operation of workplace rehabilitation in NSW coal mines and 
determine whether and where it was working effectively (research question 4), a 
survey1 of stakeholders participating in its operation was conducted.  This involved 
identifying relevant participants in workplace rehabilitation in NSW coal mines, 
                                                 
1
 Approval for the conduct of this aspect of the research was sought from, and granted by, The University of 
Sydney Ethics Committee (See Appendix 1.0).   
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understanding their role in, and experiences of, that process as well as their views 
regarding its operation through a series of structured interviews and survey by 
questionnaire.  These methods are described in more detail in Chapters 6 and 7.  
This enabled the Researcher to understand how the hybrid model worked in 
practice and provided insight into the policy process, particularly implementation 
and the factors which may have impacted upon it.  This also led to a better 
understanding of what changes might be made to improve the operation of 
workplace rehabilitation in NSW coal mines.   
Lastly, a type of management tool, an audit for workplace rehabilitation, was 
developed and trialed in six coal mines over a two year period to assess whether 
such a tool could improve the operation of workplace rehabilitation (research 
question 5).  The use of these methods is described in more detail in Chapter 8.  
The trial provided additional research information about workplace rehabilitation 
thereby adding to its knowledge base.  It also provided information about the 
implementation of policy into operational settings and how it might be made more 
successful.   
Finally, Chapter 9 brings together all of the findings from this research/policy 
analysis.  It reviews the results from the previous chapters and attempts to 
determine what set of recommendations may be made for: the policy framework 
which governs workplace rehabilitation in NSW coal mines; improving the 
management of workplace rehabilitation in NSW coal mines; and for the conduct of 





1.5 Collaboration with other Research 
The survey of participants in the workplace rehabilitation process in NSW 
coal mines was undertaken in collaboration with a research project funded by the 
Joint Coal Board Health & Safety Trust.  In developing the questionnaire and 
interviews used to survey a sample of injured coal miners for that research project, 
the Researcher incorporated questions relevant to this thesis.  Permission to 
incorporate questions into the survey tools and then use the results in this thesis 
was granted by Mr Barry Swan, Member, Joint Coal Board, Professor Dennis 
Smith, then Chair, Rehabilitation Medicine, University of Sydney and Professor 
Ross Harris, then Head of the Department of Public Health and Nutrition, 
University of Wollongong.  Professors Smith and Harris were the lead investigators 
on the Health & Safety Trust Research Project and the Researcher was the Project 
Manager.  The Project Manager was responsible for the overall management and 
conduct of the research project on behalf of the lead investigators including 
development and administration of survey tools.  This collaborative approach was 
necessary due to the prohibitive cost of conducting a large survey for this thesis 
single-handedly.  In addition, it was also necessary to overcome the difficulties in 
obtaining access to the coal mining industry.  Working within an existing research 
project offered an easy entrée into the industry.   
 
1.6 Thesis Structure 
This thesis is presented in nine chapters.  The Introduction outlines the 
purpose of the research and explains why it is important.  It also outlines important 
questions identified through a literature review of the development of workplace 
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health and safety policy in Australia, the supporting research questions and the 
research methods utilised in this study.  Chapter 2 contains a detailed literature 
review of the historical development of workplace health and safety policy which 
provides the context for understanding from why and where the research questions 
arose.   
Chapter 3 provides an overview of literature which assists in analysing the 
policy process and describes the policy analysis method used in this thesis.  It then 
describes the content of workplace rehabilitation policy in NSW coal mines and 
compares it to that in place in other NSW industries (research question 1).  The 
differences point to potential points of influence on the policy process.  Chapter 4 
examines why workplace rehabilitation was not fully integrated into workers’ 
compensation arrangements for NSW coal mines through a review of the 
formulation of that policy from 1987 to 1997.  The findings from this review provide 
insight into the political context of the policy process and its influence over the 
development of workplace rehabilitation policy for NSW coal mines (research 
question 2).   
Chapter 5 provides a literature review of workplace rehabilitation research.  
It reviews the evidence for the effectiveness of workplace rehabilitation in 
delivering improved return to work outcomes for injured workers and distils the 
essential features of an effective workplace rehabilitation program from the 
research (research question 3).  Chapters 6 and 7 examine the operation of 
workplace rehabilitation policy in NSW coal mines via a survey of relevant industry 
stakeholders by questionnaire and interview (research question 4).  The nominated 
industry stakeholders were Coal Mines Insurance (CMI), JCB Rehabilitation 
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Service (JCBRS), Mine Management, the United Mineworkers Federation of 
Australia (UMWFA), a Division of the Construction, Forestry, Mining and Energy 
Union (CFMEU) and injured workers.  Chapter 6 presents the methods, results and 
conclusions from a survey of the first four stakeholders while Chapter 7 includes 
the methods, results and conclusions from a survey of injured coal miners.   
Chapter 8 describes the development, trial and evaluation of a particular 
organisational management tool – the audit – as a means of improving the 
operation of workplace rehabilitation policy in NSW coal mines (research question 
5).  The chapter describes the methods, results and conclusions drawn from this 
exercise.  Chapter 9 brings together all of the findings from this research, reviews 
the results from previous chapters and determines what conclusions may be drawn 
about the policy process, what recommendations may be made for the policy 
framework which governs workplace rehabilitation in NSW coal mines, the 
limitation of this research and suggestions for future research (research question 
6).   
 
1.7 Conclusion 
This thesis, through the research methods selected, provided an in-depth 
understanding of the development and operation of workplace rehabilitation policy 
in NSW coal mines in the period under review.  In particular, it identified factors 
that influenced the development of public policy thereby contributing to the 
theoretical understanding of the policy process.  It also uncovered factors relevant 
to the operation of workplace rehabilitation policy and tested a method of improving 
the delivery of workplace rehabilitation programs which provided important insights 
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into policy implementation.  It therefore informed policy theory and also policy 
practice in an attempt to contribute to the further understanding of workplace 
rehabilitation and its ability to improve occupational health outcomes for injured 
coal miners.   
19 
Chapter 2:  Literature Review – Historical Development of Australian 
Workplace Rehabilitation Policy in Workers’ Compensation Arrangements 
 
 
2.0 Historical Development of Workplace Health & Safety Policy 
This chapter outlines the history of the development of workplace health 
and safety policy in Australia.  It pays particular attention to two aspects of the 
reform period, the changes which led to the integration of rehabilitation into 
workers’ compensation arrangements and the increasing tendency to 
coordinate the three aspects of workplace health and safety policy – prevention, 
compensation and rehabilitation1.   
Initially, the chapter describes the role of government in workplace health 
and safety as a consequence of the failure of the common law to adequately 
provide for action in workplace health and safety.  Next, it outlines the 
development of the first Australian statutes for workers’ compensation from their 
inception in the late nineteenth century and early twentieth century through to 
the most recent reforms.  Thirdly, it reviews the introduction of these reforms in 
Australia broadly then in NSW and specifically in the NSW coal mining industry.  
Such an explanation of the historical development of the policy framework for 
workplace health and safety is essential as it provides the necessary context for 




                                                
1
 The change in approach to prevention of work-related injury and disease as a result of the 
reform period is described in Appendix 2.0.   
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2.1 Regulatory Role of Government in Workplace Health and Safety 
The regulatory role of government in workplace health and safety in 
Australia grew in part out of the failure of the common law to adequately 
address both injury prevention and compensation in the workplace.  The 
regulatory role of the law in relation to workplace health and safety stems from 
an implied duty of care in the contract of employment between employer and 
employee.  The implication is that employers have a duty of care to provide 
reasonably safe working conditions.  If they do not, and negligence can be 
proven on the part of the employer, which, results in injury to an employee then 
the employer, is liable for damages, i.e. the employee may sue the employer 
under common law (Quinlan & Boyle 1991).  Therefore, the duty of care 
principle under the common law provides an incentive to employers to prevent 
injuries to their employees in order to avoid damages.  It also provides a system 
of financial restitution to employees in the event of an injury for which their 
employer is negligent.  “The common law standard of care, [required employers] 
to take reasonable care to avoid exposing employees to unnecessary risks of 
injury” (Brooks 1988(b) p356).  In addition, the standard included: 
the concept of foreseeability and the existence of practicable 
precautions.  An Employer is not in breach of the common law 
duty if the hazard that resulted in injury or ill health to an 
employee was not foreseeable.  And the test of what is 
foreseeable is objective.  Would the reasonable and prudent 
employer have foreseen the hazard?  Even if the employer did 
foresee, or the reasonable and prudent employer would have 
foreseen, the hazard, the employer is not in breach of the 
common law duty of care if there were no possible and 
practicable precautions that he or she could have taken that 
would have avoided the hazard (Brooks 1988(b) p356).   
 
The case of Priestly versus Flower in 1837 was the first reported English 
High Court decision which established this principle (Brooks 1993).  However, 
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over the years both in Australia and overseas, common law courts progressively 
restricted employer liability through a series of defences which became known 
as the “unholy trinity”.  These defences very narrowly defined the circumstances 
under which employees could gain recompense for their employer’s negligence 
under common law.   
The unholy trinity permitted the employer to argue that the 
employee either: voluntarily agreed to the risk that caused the 
injury; or was at fault through the legal principles of common 
employment; or that the act or omission of the injured worker or 
another employee caused the injury. … Workers were required to 
establish a specific relationship between the work and the injury 
before the current employer could be held responsible, as opposed 
to a previous employer or pre-existing condition in the worker.  The 
question of liability took precedence over medical assessment, 
treatment and rehabilitation of impaired function.  (Kenny 1994(b) 
p158) 
 
As a result, common law actions did not provide the expected compensation to 
injured employees or the anticipated prevention incentives (See also Brooks 
1993 pp3–26, Creighton and Stewart 1994 pp207–209, Johnstone 1997 pp52–
65).  Hence successive governments, both in Australia and elsewhere, found it 
necessary to introduce legislation for both prevention and compensation of 
workplace injury and disease to address these shortfalls.   
 
2.2 Development of Australian Statutes for Workers’ compensation 
Australia’s system of law was derived from the British system of law, and 
in respect of injury prevention and compensation, the legislative approach taken 
emulated the British one.  Prior to Federation in 1901, each of the colonies had 
general powers to legislate for their own geographic boundaries.  They adopted 
British legislation for injury prevention and adapted it to local circumstances.  
This cemented the way in which Australia dealt with injury prevention in the 
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workplace through a variety of parliamentary acts and accompanying detailed 
regulations concerned with workplace safety in particular premises, processes 
and operations.  This has become known as the “traditional approach” 
(Gunningham 1984 p88).   
Following Federation, the Australian Constitution set out the powers of 
the Commonwealth Government, i.e. those areas over which the 
Commonwealth had control and therefore could legislate.  The areas of 
workplace injury prevention and workers’ compensation, or indeed 
rehabilitation, were not listed in this section of the Constitution and 
consequently remained matters over which the states had authority.  Each 
Australian jurisdiction therefore, continued to have its own statutes for 
governing matters relating to workplace health and safety (Gunningham 1984).   
In the first two decades following Federation, the Australian states 
continued to follow in British footsteps and implemented localised versions of 
the British Workmen’s Compensation Act 1897.  South Australia was the first 
state to introduce workers’ compensation legislation based on the British Act in 
1900, followed by Western Australia in 1902 and Queensland in 1905.  In turn, 
the Commonwealth Officers’ Compensation Act 1908 and Seaman’s 
Compensation Act 1911 and workers’ compensation legislation introduced in 
NSW (1910), Tasmanian (1910), Victorian (1914), Northern Territory (1920), 
and the Australian Capital Territory (1951) were all based on the revised 1906 
British Act.  The Australian versions, with the exception of Queensland, which 
established a public scheme in 1916, gave the management of workers’ 
compensation schemes to the insurance industry.  However, governments set 
the level of compensation entitlements and established a court system for 
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workers’ compensation disputes.  In addition, a worker’s right to take common 
law action in the civil courts remained.  From enactment until the 
commencement of the reform period, the coverage of the schemes was 
progressively extended to more workers and to cover more occupational injuries 
and diseases (Johnstone 1997).   
These new compensation statutes provided a no fault system of 
insurance2, whereby employers paid workers’ compensation premiums to 
insurers.  In return, insurers made payments to injured workers, and/or their 
dependents in the case of permanent incapacity or death, for a specified array 
of hospital and medical expenses associated with their injury, as well as 
specified weekly payments in lieu of wages lost as a result of absence from 
work.  The Acts also made provision for lump sum payments for permanent 
incapacity, whether total or partial.  This was prescribed so that in each state 
the level of payment to be made in the case of various levels of incapacity, as 
measured by the loss of organs or bodily functions, was expressed in a table 
(Quinlan & Boyle 1991).   
However, these schemes did not integrate the concept of rehabilitation 
for injured workers into the compensation arrangements or consider the role 
that compensation arrangements might play in preventing accidents.  Indeed, 
the schemes often militated against rehabilitation and recovery through the 
practice of lump sum payments which provided an “incentive for workers to 
avoid rehabilitation and to exaggerate, prolong or manufacture symptoms” in an 
attempt to increase the amount of the lump sum payment (Considine 1991 p12).  
This contrasted with the German model for example introduced in 1884, which 
                                                
2
 Previously negligence had to be proven under common law in order for injured workers to gain 
recompense.   
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from the beginning took a significantly different path to the British; it not only 
provided income support to injured workers but also payment for medical and 
rehabilitation treatment and programs.  It also addressed accident prevention 
through inspection powers to police employers’ safety practices and the ability 
to penalise those organisations with a poor record by charging them a “danger 
tariff” (Clayton 1986 pp352-3, Williams 1991, Johnstone 1997).   
In contrast to Australia, North American Statutes were developed from 
the German rather than the British model and hence included the principles of 
rehabilitation.  In Australia, workers’ compensation was viewed solely as a 
means of providing income support as a result of workplace injury and 
diseases.  These workers’ compensation arrangements based on the principle 
of cash payment for injury largely held sway until the 1980s, when rehabilitation 
was actively fostered within compensation arrangements and received 
significant attention in Australia3.   
 
2.3 Impetus for Workers’ compensation Reform – Social, Political & 
Economic Factors 
Beginning in the 1980s in Australia, significant legislative changes to 
both prevention and compensation legislation occurred in all states and 
territories.  In the area of prevention, the legislative approach changed from a 
detailed prescriptive one to a more self-regulatory style which incorporated 
performance based standards.  There was also a greater emphasis on 
rehabilitation and it was incorporated into Australian workers’ compensation 
systems for the first time.  Moreover, prevention, compensation and 
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rehabilitation were recognised as key features of workplace health and safety 
policy which in turn led to their greater coordination of them and in some cases 
integration (Brooks 1988(a)).  These changes in workplace health and safety 
policy were in introduced in response to a range of factors, including; 
developments overseas, Australian Inquiries into prevention and compensation 
of workplace injury and disease and the combined impact of social, political and 
economic factors (Biggins 1993, Considine 1991 and Quinlan & Boyle 1991).   
The pressure for reform of workers’ compensation legislation in the late 
1970s and early 1980s was sustained due to the increasing costs of workers’ 
compensation premiums and payments and the cost containment benefits 
which it was perceived that rehabilitation and prevention could bring to workers’ 
compensation arrangements.  These increasing costs were brought on by a 
number of social, political and economic factors.  For example, “the 
destabilising of the financial base of state schemes as a result of the inflation–
stagnation of 1973/4 and of the rising cost of claims in this period” (Considine 
1991 p20).  Considine argued that the 1974 recession placed the insurance 
industry under “intense pressure” since it had always relied on “investment 
solutions” to solve its financial problems.  As a consequence of the recession, 
there was a decline in the private capital market and therefore of good 
investment choices for insurers resulting in poorer returns and therefore less 
money in the insurers’ reserves to pay workers’ compensation claims 
(Considine 1991 p18–20). 
Moreover, inflation increased the operational costs for insurers.  Although 
the picture was not entirely clear at the time due to the complex nature of the 
                                                                                                                                          
3
 For a very detailed account of the operation of the Australian workers’ compensation 
arrangements with respect to Insurers, Employers, Unions and Employees prior to the reform 
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insurance industry’s administrative and reporting arrangements for workers’ 
compensation, the Insurance Commissioner estimated the industry made 
losses of $156 millions dollars in Australia in 1973/74.  In addition, increased 
operating costs for insurers, rising numbers of workers’ compensation claims 
and wage increases won by the unions led to higher premium payments for 
employers (Considine 1991).  
The trade unions also focused on improved workplace health and safety 
in the late seventies as a result of changes to Australia’s economy.  From the 
mid 1970s Australia was in recession, this led to retrenchments, poorer working 
conditions and higher injury rates which in turn resulted in higher workers’ 
compensation costs.  It also led to a centralised wage fixing and indexation 
system from 1976 to 1987.  As a result of this, unions shifted their bargaining 
efforts away from wages to issues of broader working conditions, including 
workplace health and safety (Biggins 1993, Pearse & Refshauge 1987, Carson 
1989).  It was the persistence of these factors which ultimately secured action 
on reform to worker compensation systems in Australia.   
 
2.4 Reform to Workers’ compensation Schemes in Australia 
With respect to workers’ compensation legislation, there was a series of 
Inquiries into the operation of state and territory workers’ compensation systems 
held throughout the 1970s and early 1980s in Australia.  The Conybeare (1970) 
and Woodhouse (1974) Reports were the first Inquiries in Australia to examine 
the role of rehabilitation within injury compensation schemes.  They also made 
                                                                                                                                          
period see Considine 1991.   
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comment on the role of common law, as well as insurance arrangements in 
respect of injury compensation.   
Justice A T Conybeare QC, then chairman of the NSW Workers’ 
compensation Commission, conducted the first of these Inquiries.  Justice 
Conybeare had long taken an interest in workers’ compensation, particularly in 
North American schemes which, in a number of States and Provinces, included 
sophisticated systems of rehabilitation.  He had previously submitted a report in 
1963 to the NSW Minister for Labour and Industry which praised these systems 
and encouraged their adoption.  The Conybeare Report remains “one of the 
most relevant, as well as trenchant, critiques of the anti-rehabilitative features of 
the traditional Australian workers’ compensation systems” (Clayton 1986 p354).   
Justice Owen Woodhouse, on the other hand, reviewed compensation at 
the national level on behalf of the Federal Whitlam Government.  Justice 
Woodhouse had chaired a Royal Commission in New Zealand in 1966 which 
led to the New Zealand Accident Compensation Act of 1972.  This Act gave all 
New Zealand citizens coverage 24 hours a day under a no-fault injury 
compensation system.  This system combined workers’ compensation, motor 
accident and domestic accident insurance in a centrally run, government 
managed scheme jointly funded by taxpayers, employers and motorists.  It was 
reported that Whitlam was impressed by the rationalisation of the legal system 
and by the increased benefits available under this public scheme and 
committed his Government to implementing a similar approach in Australia 
(Considine 1991).   
These two reports by Conybeare and Woodhouse may be considered to 
be the watersheds of change in workers’ compensation in Australia.  Not 
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because they resulted in significant changes to existing workers’ compensation 
legislation, but rather because they initiated a change in thinking about the 
value of rehabilitation and the benefits it could bring to the injured individual, 
employers and to society as a whole.  For this reason, these Reports are 
discussed in some detail in 2.5 and 2.6 while only a summary of the results of 
other Inquiries into workers’ compensation is provided in section 2.7.   
 
2.5 Conybeare Report  
The Conybeare Inquiry was conducted between 1968 and 1970.  It was 
the most influential, perhaps because of its detailed analysis of rehabilitation 
and the effectiveness of rehabilitation in assisting injured workers to recover 
their capacity following injury.  The Report noted that:  
the cardinal deficiency of the present enactment in NSW is the 
absence of any practical provision for rehabilitation.  The statute 
has never sought to offer more than the mere cash consolation to 
the injured worker.  It lacks the humane ideas for his betterment, 
which inform the more advanced sophisticated systems of North 
America. (Conybeare 1970 p9)   
 
Conybeare attributed this “deficiency” to the origins of workers’ compensation in 
Australia.  As noted in section 2.2, Australia’s system of workers’ compensation 
was derived from the British system rather than from the German or European 
systems upon which the North American statues were based.  Consequently, 
Australia had inherited a system with a very narrowly defined view of 
compensation for injured workers which “did not go beyond that of providing 
basic income support to victims of industrial accidents and then later, to the 
victims of occupational disease” (Clayton 1986 p353).   
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The Australian workers’ compensation systems which developed 
reflected their British origins so much so that Conybeare believed the system in 
NSW required at the least a complete overhaul, if not replacement, if 
rehabilitation was to be given the appropriate weighting within the compensation 
system.  His Report indicates he did not believe his recommendations would be 
implemented in the near future “because of the indifference of public opinion in 
NSW to the importance and the necessity of rehabilitation generally and 
particularly in regard to injured workers”.  He went further to suggest “that no 
such proposal as mine would be entertained during the remaining decades of 
this century”.  In his Report therefore, Conybeare made recommendations that 
he believed would start to change “this climate of opinion” in NSW which over 
time would lead to the recognition of the importance of rehabilitation within a 
workers’ compensation framework.  (Conybeare 1970 p8)   
His final Report made a number of recommendations including the 
abolition of common law actions for damages as the recourse to common law 
which he saw as a “barrier to effective rehabilitation” (Conybeare 1970 p122).  It 
also recommended the establishment of a rehabilitation unit “to procure 
referrals of injured workers for rehabilitation; to assist and facilitate their 
rehabilitation and to promote an increasing awareness of rehabilitation among 
workers, employers, insurers, medical practitioners and others” (Conybeare 
1970 p124).  The NSW Workers’ compensation Board finally took up these 
latter recommendations in 1974 when it established a Rehabilitation Service to 
put into practice the general aims outlined in Conybeare’s report (Clayton 
1986).  However, a complete overhaul of the NSW system in line with 
Conybeare’s recommendations did not eventuate until 1987.   
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2.6 Woodhouse Report 
The other key report on rehabilitation in Australia was the Woodhouse 
Report of 1974.  Justice Owen Woodhouse together with Justice CLD Meares 
from NSW and English academic P S Atiyah, were appointed in 1973 by the 
then Labor Whitlam Government, to:  
inquire into and report on the scope and form of, and the manner 
of instituting and administering, a National Rehabilitation and 
Compensation Scheme appropriate to Australia, … for the 
purpose of rehabilitating and compensating every person who … 
suffers a personal injury whether the injury be sustained on the 
road, at work, in the home, in school or elsewhere or is an 
industrial disease (Woodhouse 1974 p16).   
 
The Federal Whitlam Government had included the commitment to a National 
compensation scheme in their 1972 election manifesto (Whitlam 1972).  The 
recommendations from the Woodhouse Report were in line with its terms of 
reference and proposed a complete overhaul of existing systems for the 
compensation and rehabilitation of personal injury suffered by Australian 
citizens.   
The Report proposed an integrated national system on the basis that the 
entire community stands to benefit both socially and economically from such an 
approach.  It stated that “such a system demands acceptance of the initial 
principle of community responsibility” for three main reasons.  Firstly, for 
“civilised reasons of humanity”.  Secondly, for economic reasons in that 
absence from work injures the economy and subsequently society.  Thirdly, 
from the “plain fact that if rights are to be universally enjoyed then they must be 
accompanied by obligations universally accepted”, he therefore proposed a 
national compensation scheme reflecting this national interest and shared 
responsibility (Woodhouse 1974 p245).   
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The Woodhouse Report was primarily concerned with the integration of 
all systems relating to personal injury under a centrally managed and funded 
scheme.  However, it also made some very pertinent recommendations for the 
existing workers’ compensation arrangements in place in Australia, particularly 
in regards to the areas of common law and rehabilitation.  These 
recommendations were similar in nature to those from the Conybeare Report 
and were taken up in subsequent state reviews of workers’ compensation.   
In the area of common law, the Woodhouse Report argued that the 
recourse to common law action in compensation cases should be removed.  
Primarily, it indicated this was because the basis on which it was predicated 
was irrational and contrived.  The Report argued that the common law action of 
negligence was originally developed by the courts to hold people accountable 
for the harm they caused but in practice this led to an understanding that there 
should be no liability without fault.  Hence an injured person must find someone 
to blame in order to gain recompense.  The Committee concluded that this 
approach was irrational since the community would eventually pay for the 
injured person through social welfare if he or she were unsuccessful in the court 
proceedings (Woodhouse 1974). 
It also argued these court proceedings falsely set the impression they 
were between two parties on equal footing when in reality they were more about 
negotiating the best bargain for the insurer and employer rather than a fair 
solution for the injured person.  As a result of this process, lump sum payments 
led to either over or under compensation depending upon the bargain 
negotiated and, in assessing this lump sum, inflation was not taken into account 
thus leading to erosion of any benefits over time.  The Committee also found 
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that due to the delay in court proceedings, these payments often went to debts 
and mortgages rather than towards rehabilitation.  To compound this, many 
claimants with permanent disabilities were left waiting for damages for several 
years after the event thus decreasing the likelihood of recovery.  (Woodhouse 
1974)  Consequently, the report strongly recommended that recourse to 
common law action for personal injury be removed as it hindered timely and 
effective rehabilitation.   
With respect to rehabilitation, the Committee concluded that the primary 
objective of a compensation scheme should be the complete rehabilitation of 
the injured person to “recover the maximum degree of bodily health and 
vocational utility and social well being at the earliest possible time” (Woodhouse 
1974 p259).  It also advocated the establishment of effective services with 
appropriately trained professionals from a range of disciplines “to avoid any sort 
of hiatus in the provision of rehabilitation” (Woodhouse 1974 pp 220–225).  The 
Report emphasised the importance of rehabilitation and recognised it as an 
essential feature of a compensation system as it would assist injured persons to 
return to productive capacity.  This in turn would alleviate the social and 
economic costs to society at large which resulted from workplace injury.   
In the area of workers’ compensation generally, the Committee 
concluded that: “(1) the [existing Australian] systems have failed to grapple in 
any real way with the rehabilitation of the injured worker.  (2) There is no 
uniformity between compensation systems throughout Australia.  Instead there 
are ten different systems paying ten differing sets of benefits that reduce or 
increase not because of loss or need but in terms of geographical boundaries.  
(3) The operation of the systems is extravagant to the extent of requiring 40 
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cents and more to deliver each dollar in benefits.  (4) It provides no protection 
for the 15% of the workforce who are self-employed.  (5) Although by its name 
the system aims at protecting injured workers, it limits its interest in their 
problems to their working day and leaves them to fend for themselves 
thereafter” (Woodhouse 1974 p247).  Although these observations did not result 
in any immediate legislative changes, some were taken up by the next wave of 
Australian workers’ compensation Inquiries which began in 1977.   
A Bill based on the recommendations from the Woodhouse Report was 
put before parliament in October 1974.  However, it met with concerted 
opposition from the Country and Liberal Parties as well as the insurance 
industry, legal fraternity and unions.  In addition, it appeared that even the Labor 
Government was not convinced of the proposal’s merits.  The Minister at the 
time indicated “he did not want to be known as the Minister responsible for 
some disastrous piece of legislation”.  At the initiative of Labor Senators, the Bill 
was sent off to a parliamentary committee for review.  The Committee reported 
back to the Senate in July 1975 and recommended that the legislation be 
withdrawn (Considine 1985 pp40–41).  The Bill eventually expired in November 
1975 when the Labor Government was dismissed.  The incoming Fraser 
Government did not take up these proposals when it came to power.   
 
2.7 Other Australian Inquiries 
The pressure for reform of Australian workers’ compensation systems 
continued with a spate of new reports appearing in the late 1970s and early 
1980s which took up the ideas promoted by Conybeare and Woodhouse.  
These too emphasised the benefits rehabilitation could bring to a workers’ 
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compensation system.  The first of these influential reports was the South 
Australian Byrne Report in 1980 which  
… recommended the creation of a central body which would 
coordinate prevention, rehabilitation funding and claims 
settlement.  This central fund was to alleviate concerns regarding 
the solvency of private insurers.  It was also concerned that lump 
sum payments (then a common feature of compensation) were a 
disincentive to rehabilitation.  The Report wanted to divorce 
workers’ compensation from the legal arena, and cited New 
Zealand as proof of the beneficial effects of abolishing tort claims 
(IC 1994 pF5).   
 
The Report’s central themes were initially dismissed by the South Australian 
Government although some of its recommendations, particularly those in 
relation to rehabilitation, were enacted in 1982 through amendments to the then 
Workers’ Compensation Act 1971 to include provisions for rehabilitation 
services and procedures.  The West Australian Dunn Report in 1979 also made 
similar recommendations for the implementation of rehabilitation procedures 
and programs and payment for reasonable costs.  These changes were 
incorporated into a new Act in 1981, the Workers’ Compensation and 
Assistance Act (Clayton 1986).   
However, it was not until the Victorian Cooney Report in 1984 that more 
far reaching and sweeping changes to workers’ compensation legislation were 
promulgated.  As a result of this Inquiry the proposals for a new workers’ 
compensation system in Victoria included: recognition that it was directed 
primarily at accident prevention and rehabilitation; a single insurance fund; 
abolition of common law action; severe restriction on the availability of 
redemptions; and establishment of a Victorian Accident Rehabilitation Council 
to coordinate services and facilities.  While rehabilitation provisions passed into 
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law reasonably intact, the abolition of common law action was not included in 
the final Accident Compensation Act 1985 (Clayton 1986).   
A number of other reports and similar legislative responses quickly 
followed the Victorian action.  For example, the Northern Territory’s Doody 
Report in 1984 recommended fundamental changes to the existing workers’ 
compensation system including the abolition of common law action; the move to 
a sole insurer scheme; and integration of the workers’ compensation system 
with the motor accidents compensation scheme.  It also made 
recommendations about rehabilitation as an integrated component of injury 
compensation arrangements.  The Northern Territory Government did not 
accept all of the Report’s recommendations; however, it did pass the Work 
Health Act 1986 which attempted to integrate injury prevention, rehabilitation 
and workers’ compensation within a single body which also enabled the 
provision of broad rehabilitation services.  It also abolished action under 
common law.   
Similarly, in South Australia comprehensive reform took place when in 
1985 many of the original Byrne Report recommendations were revived and 
resulted in the enactment of the Workers Rehabilitation and Compensation Act 
1986.  The main provisions for rehabilitation in this Act established the basis for 
a very comprehensive rehabilitative system in South Australia.  However, rights 
to sue under common law where not completely abolished (Clayton 1986).  New 
South Wales introduced its new Workers’ compensation Act in 1987.  Like the 
ones preceding it, it too made rehabilitation central to workers’ compensation 
but it differed from the others in that every State employer had to have an 
approved rehabilitation program in place within 12 months of the enactment of 
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the new Act.  It also abolished common law action in respect of industrial 
injuries (Clayton 1986).  Finally, the Commonwealth passed its Employees 
Rehabilitation and Compensation Act in 1988 and Queensland revamped its 
1916 Act in 1990.  This completed the 1980s reforms to workers’ compensation 
systems in Australia.   
The eventual reforms led to a broadening of workers’ compensation acts 
to include the concept of rehabilitation which was considered an essential 
component of assisting injured workers to return to work.  It was also seen as 
an effective tool to contain the costs of workers’ compensation.  In addition, 
safety incentives to encourage preventative action by employers were also 
incorporated into the workers’ compensation schemes.  For example the 
introduction of premium formulae which reflected an employer’s claims 
experience and his or her safety performance were introduced.  Consequently, 
good performing employers with lower numbers of claims paid less for workers’ 
compensation insurance than did those comparably sized companies with a 
poorer record.  Hence, this provided a financial incentive to employers to reduce 
the number of claims and as a consequence, incidents in their workplace.  
Finally, there was greater administrative coordination of the functions of 
prevention, compensation and rehabilitation to the extent that some jurisdictions 
set up single coordinating authorities for these activities.  Table 2.1 below lists 
all inquiries into workers’ compensation systems in Australia from 1970 to 1988 
as well as the legislative responses to them.   
In the early to mid 1990s there were subsequent changes and 
amendments to workers’ compensation schemes throughout Australia but the 
basis of the new legislative and policy framework has remained.  These later 
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changes focused more on ensuring the financial viability of the various schemes 
through some fine-tuning of legislation rather than altering any of the 
fundamental elements.  These fundamentals include “rehabilitation as an 
integral component of workers’ compensation and an emphasis on risk-rated 
premiums”, that is, experience rated premiums and/or bonus-penalty schemes 
to encourage employers to focus on prevention of workplace injury and disease 
(IC 1994 pF6–7).   
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Table 2.1 Reform of Australian Workers’ compensation Systems to 
1996/97:  Inquiries and Legislative Responses 
Source–Johnstone 1997 pp 69-70 and Clayton 1986 pp355–358 
Chapter 2 
39 
2.8 National Approach to Workers’ compensation Arrangements 
While there were changes to workers’ compensation schemes at the 
state and territory level during the reform period, there was also pressure at the 
national level to rationalise the various workers’ compensation schemes to 
improve the efficiency for business generally.  In November 1992, the Keating 
Labor Government announced an Inquiry into workers’ compensation in 
Australia.  The Inquiry examined workers’ compensation arrangements to 
determine how they could be run more effectively so as to minimise the costs 
associated with workplace injury and disease nationally.   
Specifically, the Industry Commission was charged with examining 
existing arrangements to: 
• Ensure they provided appropriate safety and accident incentives for both 
employers and employees; 
• Report on the effects of current arrangements on incentives for safety, 
rehabilitation and return to work initiatives, as well as, how government 
arrangements impacted upon provision of workers’ compensation and 
rehabilitation services and whether there was any scope for greater national 
consistency;  
• Report on the relationship between workers’ compensation and other 
complementary activities such as accident liability schemes, common law 
and workplace safety legislation; and 
• Report on the interaction between workers’ compensation and other 
government programs like social security, health benefits and income tax 
arrangements.   
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Finally, the government was interested in differences between the 
various state and territory schemes and whether these differences impacted 
upon the competitiveness of Australian businesses in both the public and 
private sectors (IC 1994).   
The Industry Commission reported its findings in February 1994.  It found 
many problems with the existing workers’ compensation arrangements from a 
national perspective, most notably the multiplicity of schemes leading to 
differences in benefits which ultimately resulted in cost shifting to other 
employers and jurisdictions and eventually to the taxpayer.  The nature of these 
schemes, e.g. the fact that employers purchased insurance essentially on 
behalf of their employees, coupled with the fact that most employees only used 
the system once, led to poor service delivery on the part of insurers.  It did not 
facilitate cooperative relationships between employers and employees 
ultimately impeding rehabilitation and therefore reduced return to work rates.  
The Commission also noted a lack of cooperation in some jurisdictions where 
workers’ compensation and workplace safety authorities continued to operate in 
isolation from each other.  The Commission criticised this situation stating that 
compensation and prevention arrangements were “complementary and mutually 
reinforcing components of what should be regarded as a workplace injury and 
illness cost-minimisation system” (IC 1994 ppxxvii-xxxiii).   
To address these shortcomings, the Commission made of number of 
recommendations which all hinged on “putting in place agreed national benefits 
and supporting arrangements to limit the extent of cost-shifting … while at the 
same time … encouraging greater competition in the provision of insurance and 
other services aimed at prevention and rehabilitation”.  The Commission 
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accepted that for this approach to work, governments needed to play an active 
role in regulating workplace risks through complementary workers’ 
compensation and workplace safety arrangements and legislation.  In addition, 
employers should be held “strictly liable for compensating employees” that 
suffer work-related injury or illness and should also be required to demonstrate 
they are able to meet their obligations (IC 1994 pxxxiii).   
The arrangements envisaged by the Commission to deliver national 
consistency for the basic principles of workers’ compensation included: a) 
definitions for worker, for injury and disease, and for work-relatedness; b) an 
agreed structure for benefits and entitlements received from workers’ 
compensation arrangements; and c) agreement on recourse to common law 
action and timely and efficient dispute resolution mechanisms.   
The Report also made comment and recommendations on the principles 
concerning the nature of premium calculation and its relationship to prevention 
and cross-subsidisation as well as on the principles for desirable scheme 
administration arrangements and the management of cost-shifting between 
other related services such as Medicare, social security, taxation, 
superannuation and motor vehicle accidents.  It also commented on the role, 
function and administration of rehabilitation in workers’ compensation.  While 
the Commission canvassed the idea of each jurisdiction voluntarily agreeing to 
implement common workers’ compensation arrangements, it concluded that this 
would not achieve what was required.  It therefore recommended the 
establishment, of a nationally available scheme which would compete with 
existing schemes in the belief that this would create the ongoing pressure 
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required to gain the consistency necessary to improve the operation of all 
schemes.   
The Report recommended the establishment of a National WorkCover 
Authority to develop national standards and to regulate the nationally available 
scheme.  It did not recommend that this Authority provide workers’ 
compensation insurance rather it anticipated that it would operate at a national 
level to define who was a worker, what illnesses and injuries were 
compensable, and develop a single benefits structure and an associated Table 
of Injuries.  It was proposed that the Authority would also monitor dispute 
resolution processes and collaborate with Worksafe Australia in the collection 
and dissemination of information on workplace injury and disease.  In addition 
to these functions, the National Authority would also set administrative policy 
and procedures for the nationally available scheme (IC 1994).   
The Commission acknowledged there was the potential for the different 
jurisdictions to ignore these recommendations and maintain their own systems.  
However, it was “confident common sense [would] prevail” and that this 
approach would therefore be accepted by the states and territories (IC 1994 
pxxxix).  Unfortunately, the Commission’s Report did not get the reception it had 
anticipated.   
The state and territory members of the Heads of Workers’ compensation 
Authorities (HWCA) took issue with specific areas of the report.  Firstly, they did 
not believe that the proposed benefit structure was based on best practice 
design principles.  Secondly, they thought it would impose unjustified costs on 
Australian businesses which in turn might affect their international 
competitiveness.  Thirdly, they anticipated that the creation of a new nationally 
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available scheme would result in the destabilisation of some state schemes and 
possibly give rise to their collapse.  These views were supported by the Council 
of Australian Governments and by the Australian Labour Ministers’ Council 
which then requested the HWCA in May 1994 to develop a program of best 
practice solutions of its own for achieving greater national consistency (HWCA 
1996).   
The HWCA presented its interim report and recommendations for greater 
national consistency in workers’ compensation arrangements in May 1996 and 
the final version with minor refinements some months later in 1997.  It 
addressed all of the major areas of concern raised by the Industry Commission 
and provided an overall framework for reaching national consistency in workers’ 
compensation over a five-year period (HWCA 1996).  However, it was clear 
from the Report that a single national workers’ compensation scheme covering 
all Australians was not part of this plan and therefore, the control of workers’ 
compensation remained with the states and territories4.  The HWCA Report 
represented the accepted policy framework for workers’ compensation in 
Australia and consequently defined the operation of workplace rehabilitation 
within that framework.  The policy framework for workplace rehabilitation within 
workers’ compensation arrangements recommended by the HWCA is outlined 
in Appendix 2.2.  The elements for effective workplace rehabilitation programs 
proposed by each of NOHSC, Industry Commission and the HWCA are listed in 
Appendix 2.3.   
 
 
                                                
4
 Appendix 2.1 summarises the major provisions of workers’ compensation legislation across 
Australia as at 1 January 1997.   
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2.9 Greater Coordination of Prevention, Compensation and Rehabilitation 
The other aspect of reform examined in this chapter was the increasing 
tendency to coordinate the three aspects of workplace health and safety policy 
– prevention, compensation and rehabilitation.  By 1995, the Industry 
Commission noted in its Report on prevention of workplace injury that in “all 
states and territories, the same government agency administers both workplace 
safety and workers’ compensation legislation” (IC 1995 V1 p267).  The 
Commission identified five agencies which fully integrated workplace safety and 
workers’ compensation in Australia.  They were: Comcare Australia, NSW 
WorkCover Authority, SA WorkCover Corporation, ACT WorkCover, and the NT 
Work Health Authority.  In the other jurisdictions of Victoria, Queensland, 
Western Australia and Tasmania, separate divisions within the same 
department administered legislation.  In almost every instance, these integrated 
agencies had provisions within workers’ compensation legislation which 
reflected prevention objectives.  For example, the West Australian, Queensland 
and Victorian workers’ compensation legislation all had provisions to encourage 
prevention and to promote health and safety at work and in order to achieve 
this, funds were made available under the relevant workers’ compensation Acts 
(IC 1995).   
This tendency towards greater coordination and in some cases full 
integration of workplace safety and workers’ compensation continued into 1996.  
In April that year, Tasmania created the Workplace Standards Authority which 
had three major divisions – Workplace Safety, Rehabilitation and 
Compensation, and Industrial Awards.  Similarly, the Tregellis Report in 
Queensland reviewed the relationship between Queensland’s Workers’ 
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compensation Board and the Division of Workplace Health and Safety.  It 
recommended the integration of both into a single agency.  Given they already 
reported to the same Director General, the Report advised this was both logical 
and desirable (Johnstone 1997).  Despite this general trend, there were 
compelling arguments against full integration of workplace safety and workers’ 
compensation.   
Hopkins, a well known academic in the field of workplace safety, (see 
also Luntz 1981 p383) strongly argued against full integration of workplace 
safety and workers’ compensation agencies firstly on the basis that prevention 
plays only a small part in reducing the overall cost of workers’ compensation 
since there are many other influencing factors.  According to this argument at 
least three factors, duration of a claim, level of benefits paid for a claim 
including weekly payments, medical treatment and rehabilitation payments as 
well as costs arising from any common law action, and the number of claims, 
contribute to the cost of workers’ compensation claims and premiums.  Hopkins 
argued that prevention programs impacted upon the number of claims only and 
therefore, to a large extent improved workplace safety does not affect the costs 
arising from these other factors (Hopkins 1993).   
It was also acknowledged that workers’ compensation data did not 
provide a full picture of workplace injury and disease and therefore was not 
necessarily the best data for targeting prevention programs.  Workers’ 
compensation data is derived from the number and the cost of claims made.  
Therefore, if an injury or illness occurred but a claim was not made for it or was 
not accepted, it would not appear on the database.  The number and cost of 
claims was primarily recorded for the purpose of determining financial risk 
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rather than for predicting or identifying areas for risk of injury or disease.  
Moreover, the latency period of many occupational diseases was of sufficient 
duration that they would not appear on the workers’ compensation database for 
considerable lengths of time and therefore, whilst they were obviously 
significant safety areas, would not be targeted.  This would also be the case for 
fatalities and dangerous occurrences which were not recorded on workers’ 
compensation databases.  However, given the poor workplace safety data 
available, Hopkins did acknowledge the value which workers’ compensation 
data could bring if closer cooperation was experienced between workplace 
safety and workers’ compensation agencies.  However, if it were to be effective 
in targeting prevention activity, he proposed that it must first be manipulated to 
reflect workplace safety concerns (Hopkins 1993, Hopkins 1994).   
Thirdly, it was suggested that workplace safety and workers’ 
compensation agencies have inherent conflicts of interest which militate against 
their integration.  For example, when a worker sues an employer under the 
common law for negligence, under these circumstances, it is the insurer who 
indemnifies the employer against damages.  If the same injury resulted from a 
safety breach of occupational safety legislation then the Inspectorate would 
normally prosecute the employer.  In a merged entity, the insurer side of the 
business might be defending a matter on behalf of an employer while at the 
same time prosecuting that employer under occupational safety legislation.  
This inevitably raised the question as to whether this put the merged 
organisation in a difficult if not irreconcilable position.  Hopkins maintained it 
could influence the collection and release or suppression of information within a 
merged agency thus leading to a fundamental conflict in the role of the merged 
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agency.  A further example would be when a dispute arises as to whether a 
condition is work-related.  Again, Hopkins suggested that if the inclusion of this 
condition as work-related could lead to an increase in costs for the insurance 
side of the agency then there may be pressure to resist this action even when 
there are clear safety grounds for doing so (Hopkins 1993).  Hopkins argued 
strongly in principle against the full integration of workplace safety and workers’ 
compensation agencies but did acknowledge that determined management 
might overcome many of the objections raised (Hopkins 1993).   
In addition to the integration of workers’ compensation and workplace 
safety agencies, Hopkins also examined the effectiveness of incorporating 
safety incentives into premium structures.  The Industry Commission also 
recommended this as one of the potential benefits of the integration of 
prevention and compensation.  While there was some evidence from the USA 
and Canada to show that prevention measures included in compensation 
systems had demonstrated some improvements in prevention activities by 
employers, the verdict in Australia in the mid 1990s was still unclear given the 
recent introduction of changes to workers’ compensation during the reform 
period (Hopkins 1994).   
The Industry Commission, however, argued there were advantages of 
integration, “provided that prevention [was] the dominant strategy for reducing 
workers’ compensation costs”.  For example, the Commission recognised that 
the development of innovative premium structures that “fully exploited financial 
incentives”, to encourage prevention on the part of employers, would be of great 
benefit (IC 1995 V1 p268).  In addition, the Commission saw the benefit of using 
workers’ compensation data to target prevention programs but recognised that 
Workers’ Compensation Arrangements Literature Review 
48 
other supplementary data from a workplace safety perspective would be 
required if these programs were to be targeted appropriately.  Finally, the 
Commission saw benefit in only one agency in each jurisdiction delivering 
prevention programs since this would minimise duplication of effort and 
inconsistency in the delivery of such programs.   
However in the end, the Commission was persuaded by some of the 
criticisms of this approach, particularly in relation to the prevention of workplace 
disease.  Consequently, it was unable to conclude that full integration of safety 
and compensation arrangements was the desired approach but it did 
recommend the integration of policy making by governments with respect to 
both workplace safety and workers’ compensation in order to encourage 
complementary strategies (IC 1995).  Both the Heads of Workers’ 
compensation Authorities and the Industry Commission Report into Workers’ 
compensation in 1994 also drew a similar conclusion.  Both recommended 
greater coordination if not integration of workers’ compensation and workplace 
safety arrangements in order to better target regulatory activities to reduce both 
incidence and cost of workplace injury.   
 
2.10 New South Wales – Prevention, Compensation & Rehabilitation 
NSW introduced its new prevention legislation in 1983 through the 
Occupational Health and Safety Act.  This legislation set general duties of care 
for health and safety for a range of parties including for example employers, 
manufacturers, suppliers, self-employed and employees.  This duty was 
absolute but there were defences under the Act which included the concept of 
reasonably practicable and foreseeable.  It also provided for worker 
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participation through occupational health and safety committees and for 
consultation through its tripartite Occupational Health Safety and Rehabilitation 
Council.  The Inspectorate was given broad powers to conduct investigations 
and to enforce the legislation through improvement, prohibition and penalty 
notices as well as prosecution.  Trade unions were also able to investigate and 
prosecute occupational health and safety breaches but there was no provision 
for health and safety representatives and no role for the Inspectorate in solving 
health and safety disputes between employers and employees (Brooks 1993).  
Despite the introduction of the new prevention legislation, there remained 
other legislation which addressed workplace safety.  However, the new Act was 
to “provide a means where by the associated occupational health and safety 
legislation was to be progressively replaced by comprehensive provisions made 
by or under this Act” (OHSA NSW 1983 s 5(1) (d)).  While the provisions of this 
associated occupational health and safety legislation were to be observed in 
addition to the principal Act (OHSA NSW 1983 s 32), if there were any 
inconsistencies then the principal Act and its regulations prevailed (OHSA NSW 
1983 s 31) except where an act or omission was required or permitted to be 
done or omitted under the associated legislation. In this case the person was 
not guilty of an offence (OHSA NSW 1983 s 33).   
The “associated legislation included the Factories Shops and Industries 
Act 1962 (Parts 4-9 excepted) and its regulations; the Construction Safety Act 
1912 and its regulations; the Mines Inspection Act 1901 (all mines except coal 
and shale); the Mines Rescue Act 1994 (covering all mines); the Coal Mines 
Regulation Act 1982 and its regulations; the Dangerous Goods Act 1975 and its 
regulations; and the Rural Workers Accommodation Act 1969 and its 
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regulations” (Johnstone 1997 p85).  This legislative framework for workplace 
safety had largely remained unchanged from its introduction in 1983 to 1996/97.  
However, a new OHS Act was passed into law in 2000 and the Coal Mines 
Regulation Act 1982 was superseded by the Coal Mines Health & Safety Act in 
2002.   
Like other Australian states and territories, new style workers’ 
compensation legislation was introduced in 1987 in NSW.  The new Workers’ 
compensation Act 1987 replaced the Workers’ compensation Act 1926.  It 
embraced the new principle of rehabilitation and return to work of injured 
workers within workers’ compensation arrangements.  In support of this new 
emphasis on rehabilitation the legislation removed recourse to common law 
action (WCA 1987 s19).  However, a limited version was reinstated in 1989.  In 
addition to these measures, the Act also incorporated safety incentives through 
its premium calculation, which used both experience and an industry rating set 
by WorkCover NSW.  In terms of its administrative arrangements, the NSW 
Government underwrote the insurance risk and licensed insurers to manage 
claims (and funds) (IC 1994)5.   
In 1989, the NSW government created a new statutory authority, 
WorkCover NSW, through the WorkCover Administration Act 1989.  The 
creation of this agency brought together the Occupational Health and Safety Act 
1983, associated health and safety legislation and the Workers’ compensation 
Act 1987 under the auspices of a single body, WorkCover NSW.  The Act also 
brought existing occupational health and safety units such as the Division of 
Occupational Health within the Health Department, and the safety inspectors 
                                                
5
 See Appendix 2.4 for a summary of changes to the NSW Workers’ compensation Act 1987 
from its introduction 1987 to January 1997.   
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from the Department of Industrial Relations under the management of the new 
Authority.  These actions resulted in the integration of prevention, compensation 
and rehabilitation activities for most NSW industries into one agency.   
 
2.11 NSW Coal Mining – Prevention, Compensation & Rehabilitation 
Despite the regulatory reforms to prevention legislation, in most states in 
Australia, there remained separate prevention legislation for a few industries, 
such as coal and metal mining, oil and petroleum and gas production.  Hence 
for these industries, the new policy framework for workplace health and safety – 
prevention, rehabilitation and compensation – did not necessarily apply.  This 
was so for coal mining in NSW.  Historically, it had been argued that coal mining 
was a separate case because of its unique hazards, which, for prevention at 
least, required the continuation of more detailed and perhaps interventionist 
legislation (Quinlan and Boyle 1991).   
With respect to workers’ compensation legislation, here too, the reforms 
commenced in the 1980s, in particular the inclusion of rehabilitation into 
workers’ compensation arrangements, largely by passed the coal industry in 
NSW.  Coal Mines Insurance Pty Ltd (CMI) a wholly owned subsidiary of the 
Joint Coal Board, under a specialised insurers licence from WorkCover NSW, 
managed a monopoly workers’ compensation scheme for the coal industry.  
The scheme was comprised of some sections from both the 1926 and 1987 
NSW Workers’ compensation Acts however, there were some significant 
differences with respect to the provisions for workplace rehabilitation and return 
to work.   
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For example, The NSW Workers’ compensation Act 1987 had built in 
incentives for injured workers and employers to participate in occupational 
rehabilitation programs for injured workers along with return to work programs 
through suitable duties (for example, WC Act 1987 ss 9A, 35, 38, 38A, 39, 40, 
51, 66, 67 and 68).  However, many of these sections did not apply to the NSW 
coal industry (Workers’ compensation Act 1987 Schedule 6 Part 18, Workers’ 
compensation Amendment Act 1997 No 4) or were made redundant by the 
conditions in the industrial award that covered coal miners (Cl 22 AW774609 – 
Coal Mining Industry (Production and Engineering) Consolidated Award).  
Moreover, the statutory requirements placed on licensed insurers by WorkCover 
to facilitate rehabilitation of the injured worker again did not apply to Coal Mines 
Insurance (WC Act 1987 s176).  In practical terms, this made the coal industry 
largely exempt from legislative provisions specifically designed to assist injured 
and ill workers return to work.   
Coincidentally, these differences also meant that in practice there was no 
designated government authority with responsibility for providing regulatory 
action with respect to workplace rehabilitation in NSW coal mines since coal 
mines were covered by their own workers’ compensation policies under Coal 
Mines Insurance.  Therefore, since the coal industry operated under Coal Mines 
Insurance, they did not fall under the domain of the regulator WorkCover NSW 
when it came to provision of advice and assistance since the schemes and 
legislated jurisdictions were different.  Additionally, since safety legislation for 
coal mines was administered by the Department of Mineral Resources while the 
compensation scheme was administered by Coal Mines Insurance.  There was 
Chapter 2 
53 
no coordination of prevention and compensation (including rehabilitation) policy 
as recommended by HWCA or the Industry Commission.   
 
2.12 Concluding Comments 
This chapter reviewed the development of Australia’s present policy 
framework for dealing with workplace health and safety – prevention, 
compensation and rehabilitation – from its inception in the late 1800s through to 
the major reform period from the late 1970s concluding by the mid-1990s.  Two 
key reforms discussed were a) the integration of workplace rehabilitation into 
workers’ compensation arrangements and b) greater coordination of prevention 
compensation and rehabilitation policy and activity.  The reform period led to the 
understanding that workplace rehabilitation was an effective means of 
decreasing the cost of workers’ compensation claims and time lost from work as 
a result of injury thereby improving return to work outcomes for injured workers 
and decreasing the cost of workers’ compensation for employers.  
Rehabilitation therefore became accepted as an integral part of workers’ 
compensation arrangements.   
The reform period also led to the acceptance of prevention, 
compensation and rehabilitation as elements of the same policy framework and 
therefore better coordination of both policy and activity in these areas was 
considered desirable as it would provide incentives to improve safety and lead 
to better management of workplace injury and disease thereby contributing to a 
decrease in the cost of workers’ compensation while also improving the return 
to work prospects of injured workers.   
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While for most NSW industries these aspects of the reform process were 
fully embraced, this was not so for the NSW coal mining industry.  WorkCover 
NSW, a single regulatory authority for the administration of both workers’ 
compensation and occupational safety legislation, did not regulate for safety 
and workers’ compensation in NSW coal mines.  The NSW coal mining industry 
had its own safety regulator, the Mines Inspectorate in the Department of 
Mineral Resources and a separate workers’ compensation insurance scheme 
run by Coal Mines Insurance.  Workplace rehabilitation was still a feature of 
workers’ compensation under CMI but it was not necessarily a primary objective 
of it.   
While there was acceptance that for some high risk industries such as 
coal mining, a designated safety regulator with specialist knowledge and more 
detailed prescriptive legislation was an appropriate model for ensuring safety 
standards were maintained in those industries.  The integration of workplace 
rehabilitation within workers’ compensation arrangements was accepted as an 
effective means of containing both the social and economic costs of workplace 
injury generally.  Given this, it is worthy of understanding why the NSW coal 
mining industry appeared to take a different path in that it implemented a model 
for workplace rehabilitation within workers’ compensation arrangements that did 
not contain all of the features of the recommended model.  The reasons for this 
divergence from the accepted policy framework for workers’ compensation and 
the operation of workplace rehabilitation in NSW coal mines therefore became 
of interest.  In particular, the factors that influenced the decision-making which 
resulted in the policy in NSW coal mines and the implications of it for injured 
coal miners?  This became the main lines of inquiry for this research in the 
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hopes that they would lead to a better understanding of public policy making so 
that informed decisions about policy formulation and implementation may be 
made which in turn might lead to improved occupational health outcomes for 
injured workers.   
57 
Chapter 3:  Policy Analysis Literature Review & Comparison of Hybrid 
Model in NSW Coal Mines with that in place in other NSW Industries 
 
3.0 Introduction 
This chapter reviews the literature associated with the analysis of public 
policy and outlines the methods used to analyse workplace rehabilitation policy 
in NSW coal mines (sections 3.1-3.2).  It then describes the content of 
workplace rehabilitation policy in NSW coal mines and compares it to that in 
place in other NSW industries (section 3.3).  This addressed research question 
1, how did the hybrid model for workplace rehabilitation within workers’ 
compensation arrangements in NSW coal mines (at 1996/97) differ from that in 
place in other NSW industries?  This was an important step in the policy 
analysis as it enabled documentation of the policy and comparison against the 
recommended policy framework.  The differences identified point to potential 
points in the policy process over which influence may have been exerted.  
These are explored further in Chapter 3 when the next step in the policy 
analysis is taken to determine why workplace rehabilitation was not fully 
implemented into workers’ compensation arrangements for NSW coal mines, 
what factors and/or actors influenced the decision-making process and in turn, 
led to the hybrid model.   
 
3.1 Policy Analysis – studying the public policy process 
There is no single definition of policy in the literature.  For example, 
Heclo stated, “policy may usefully be considered as a course of action or 
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inaction rather than specific decisions or actions” (1972 p85).  Easton on the 
other hand, wrote “a policy … consists of a web of decisions and actions” (1971 
p 130), while Jenkins referred to policy as “a set of interrelated decisions … 
concerning the selection of goals and the means of achieving them within a 
specified situation” (1978 p15).  Indeed, Hogwood and Gunn outlined ten uses 
of the term policy.  “As a label for a field of activity; as an expression of general 
purpose or desired state of affairs; as specific proposals; as decisions of 
government; as formal authorisation; as a program; as output; as outcome; as a 
theory or model; or as a process” (1984 p 13 – 19).  One thing that is clear, 
however, is that “policy is a process as well as a product.  It is used to refer to a 
process of decision-making and also the product of that process” (Wildavsky 
1979 p387).  In this thesis, policy is considered to be a process of decision-
making1, the product of which represents an agreed position for dealing with an 
area of government responsibility.  Furthermore, its analysis is an important 
step in understanding the political context of the policy process.   
Workplace health and safety policy is made by state and federal 
governments in Australia and is therefore, public policy.  Public policy has 
special status in western liberal democratic societies in so far as “special claims 
are made about the legitimacy of state policy and its primacy over other 
policies” (Hill 1997 p10).  According to Parsons, it is “an attempt to define and 
structure a rational basis for action or inaction” (Parsons 1995 p14).  The 
implication is that the policy process is organised and systematic thus 
reaffirming an elected government’s right to power, its legitimacy.  It is the 
contention of this thesis however that the public policy-making process is not 
                                                
1
 For this purpose, decisions include non-decisions.   
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conducted in so organised and systematic a manner as this implies.  Rather, it 
is a complex endeavour and moreover, is a function of power exercised at 
various points in the decision-making process by the state, its administrative 
apparatus and interest groups of relevance to a particular policy area, in 
response to social, political and economic factors within the policy process.   
The analysis of policy is often discussed in terms of either “analysis of 
policy – further understanding of policy – or analysis for policy – improving the 
quality of policy” (Gordon, Lewis and Young 1977 p26).  The former refers to 
the descriptive role of policy analysis which seeks to describe how policy is 
made and explores the “nature of the policy process to help ensure that 
proposals about policy content or about how to change policy should be 
grounded in the real world in which policy is made” (Hill 1997 p5).  The latter is 
concerned with prescriptive aspects of policy analysis, primarily determining 
how policy content may be improved as well as describing how policy ought to 
be made.  There has been much debate over the years regarding a definition of 
and approach to policy analysis (See for example Dror 1968, Dye 1972 & 1976, 
Hill 1997, Jenkins 1978, Lasswell 1951, 1970 & 1971, Lindblom 1968, Lindblom 
& Woodhouse 1993, Wildavsky 1979).  However, as Hogwood and Gunn 
pointed out in 1984, perhaps the best way forward is to classify the various 
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Figure 3.1 Types of Study of Public Policy (Source: Hogwood and Gunn, 1984 p29) 
 
This typology has raised concerns though, because “it does not provide 
an integrated view of policy analysis” i.e., it presumes analysis takes place in 
the evaluation phase when in fact it may take place along all stages of the 
policy process (Sabatier & Jenkins-Smith 1993 p4).  However, classifying policy 
studies in this way, allows us to think of it as “comprising a range of activity on a 
spectrum of knowledge about the policy process” (Parsons 1995 p54).  
Therefore, in keeping with Hill (1997 p2), the seven types of policy studies listed 
in Figure 2.1 are treated in this thesis as categories of policy analysis which are 
not sequential but may interact with each other and take place at any point in 
the policy analysis rather than as types of policy studies.   
A second feature of policy analysis is that analysts use a variety of 
theoretical frameworks to explain the policy process.   
The idea of thinking in terms of frames which structure and provide 
a discourse of analysis came into use in the 1970s and 1980s.  
Frames may be thought of as modes of organising problems, 
giving them a form and coherence.  A frame involves the notion of 
constructing a boundary around reality, which is shared, or held in 
common by a group or community.  Conflict may occur within the 
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frame or between different frames.  When we study public policy 
we must be aware of how different frames of analysis define and 
discuss problems, and how these frames clash, converge, and shift 
around (Parsons 1995 p 32).   
 
Parsons identified eight frames of analysis building on five originally put forward 
by Bobrow and Dryzek in 1987.  These are “welfare economics; public choice; 
social structure; information processing; political philosophy; political process; 
comparative politics; and management” (Parsons 1995 p 32).  This thesis 
utilises the Political Process Frame, which consists of various approaches to 
how the political context of policy making may be explained.   
There are six separate approaches within this framework.  They are: 1) 
Stagist approaches, which view the policy-making process as composed of a 
series of steps or sequences; 2) Pluralist-Elitist approaches, which focus on 
power and its distribution amongst groups and elites and the way they shape 
policy-making; 3) Neo-Marxist approaches, which are concerned with the 
application of Marx and Marxist ideas to the explanation of policy-making in 
capitalist society; 4) Sub-system approaches, which analyse policy-making in 
terms of new metaphors such as networks, communities and sub-systems; 5) 
Policy discourse approaches, which examine the policy process in terms of 
language and communication; and 6) Institutionalism in which the impact of 
institutional arrangements on the policy process are of interest (Parsons 1995, 
Davis, Wanna, Warhurst & Weller).   
The Stagist approach has traditionally dominated policy analysis and a 
number of different models for this approach have been put forward over the 
years, (See for example Lasswell 1951, Simon 1957, Mack 1971, Rose 1973, 
Jenkins 1978, Hogwood and Gunn 1984, Hill 1997).  However, what they all 
have in common is an understanding of the policy process as a series of steps 
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or stages such as: Problem and Problem Definition; Solution(s); Selection; 
Formulation, Implementation and Evaluation.  This sequential approach to 
policy-making promotes a rational decision-making view of the policy process 
(see for example Simon 1957/1976 and 1960/1977) one, which has not been 
accepted by all analysts, despite its predominance.   
The critics of this approach argue that a rational decision-making view of 
the policy process “creates an artificial view of policy-making” and that the “real 
world is far more complicated and not composed of tidy, neat steps, phases or 
cycles” (Parsons 1995 p79).  Sabatier and Jenkins-Smith identified five major 
criticisms of this approach: 1) it does not provide any causal explanation of how 
policy moves from one stage to another; 2) it cannot be tested on an empirical 
basis; 3) it characterises policy-making as top down and fails to take account of 
the “street-level” influences and other actors in a bottom up approach to policy-
making; 4) the notion of a policy cycle ignores the real world of policy-making 
which involves multiple levels of government and interacting stages; and 5) as 
previously mentioned, it does not provide an integrated view of policy analysis 
i.e., it presumes analysis takes place in the evaluation phase when in fact it 
takes place along all stages of the policy process (Sabatier and Jenkins-Smith 
1993 p1-4).   
The alternative view of rational decision-making espoused by Charles 
Lindblom is known as Incrementalism.  According to this view, the decision-
maker “chooses among values and among policies at one and the same time” 
(Lindblom 1959 p82).  Meaning that the decision maker does not start with an 
ideal goal and then determine the best option for achieving that goal (as in the 
rationalist view) but instead reviews current policies to see which policy 
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alternatives are likely to deliver the stated policy objectives.  In this way, a much 
smaller number of alternatives and possible consequences are examined 
thereby simplifying and more realistically representing decision-making in the 
policy process (Hill 1997, Smith & May 1980).   
Naturally there were criticisms of this approach as well.  It was argued 
that it was only suited to issues that were relatively stable and for which 
implemented policy options were generally working well but did not adequately 
take account of issues requiring innovative policy options since the approach re-
enforced inertia and anti-innovation forces (Dror 1964).  It was also accused of 
being unjust since good decisions were not assessed against objective criteria 
but simply against whether they were acceptable and acceptability, particularly 
in the context of public policy-making, was likely to favour more powerful 
interests rather than the underprivileged or politically unorganised (Smith & May 
1980).  Finally, it was argued that incrementalism had the potential to be 
extremely costly since it only contemplated options that were already known.  
Therefore it did not offer a way of informing decision-makers about the costs of 
solutions which might not have been considered but nonetheless may have 
been better alternatives to the one chosen using the incrementalist approach 
(Smith & May 1980).  Lindblom acknowledge some of these criticisms and later 
varied his model several times (Lindblom 1979, Lindblom & Woodhouse 1993).  
However, he still believed it to be both an accurate description of how policy 
was made and the way policy ought to be made.   
Other theorists proposed models that combined various elements from 
both the Rationalist and Incrementalist perspectives (Etzioni 1967 and Dror 
1968) in order to find some middle ground between the two models while still 
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others argued that the debate between the two models was artificial and so a 
third model taking the best elements of the two was unnecessary.  According to 
this view, it was argued that a rationalist approach promoted the way decisions 
ought to be made and was therefore a good model to strive for in decision-
making, whereas an incrementalist approach more accurately described how 
decisions were made in the political context of policy-making (Smith & May 
1980).   
Regardless, it has been recognised that  
Lindblom’s enduring message is that public policy-making is 
essentially a political process driven by a distinct form of collective 
rationality … and that political life is larger than technical and 
economic logic.  While this may have led him to overstate the 
extent to which policy change is marginal in scope, it has also 
enabled him to see that formal techniques of analysis and theory-
building – no matter how desirable – are inevitably mediated by the 
process of political interaction (Gregory 1989 pp153).   
 
The public expects politicians to provide policy solutions to a whole range of 
social and other problems and within reasonable timeframes.  These factors 
therefore dominate decision-making in the policy process making the political 
context the most enduring and influencing feature of the public policy making 
process.   
 
3.2 Policy Analysis Method 
The second of the policy analysis categories referred to in Figure 3.1 was 
conducted in this thesis - a Study of the Policy Process - in order to understand 
better the political context of the policy process.  It was applied to one element 
of workplace health and safety policy, integration of rehabilitation into workers’ 
compensation arrangements in the NSW coal mining industry from 1987 to 
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1997.  This timeframe covers the introduction of the NSW Workers’ 
compensation Act in 1987 which was in response to the reforms that 
recommended integration of workplace rehabilitation into workers’ 
compensation arrangements through to the exemption of the coal mining 
industry all together, via a Regulation, from provisions of the 1987 Act.  This 
type of policy analysis “focuses on the stages through which issues pass and 
attempts to assess the influence of different factors on the development of the 
issue” (Hill 1997 p4).  The content of the resultant policy is of interest, but the 
emphasis is on uncovering the various influences on policy formulation and 
implementation in order to understand the policy making process better.   
Furthermore, despite its shortcomings, the Stagist approach to policy 
analysis was also applied because like others (Parsons 1995, Hogwood and 
Gunn 1984 and Hill 1997), this researcher cannot ignore its value in organising 
the multiplicity of frames and ideas applied to the study of the policy process.  
However, in adapting the Stagist approach, a number of important 
considerations were incorporated to address the inevitable criticisms of this 
approach.   
Firstly, the policy process is considered to be continuous and therefore, a 
problem stage or starting point could be anywhere in history.  In this analysis, 
the integration of rehabilitation into NSW workers’ compensation legislation in 
1987 and the apparent exclusion of the NSW coal industry from this policy 
solution defines the starting point of this analysis.  Secondly, policy is 
recognised as a dynamic process, which changes over time and in response to 
the decision-making process itself and also in response to shifts in definitions 
and issues within the specific policy sphere (Ham 1997).  Consequently, 
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influences at the organisational level i.e. coal mines and by various interest 
groups in the coal mining industry on the formulation and implementation of 
workplace rehabilitation policy are examined at different points in this thesis.   
Thirdly because of its dynamic nature, stages of the workplace 
rehabilitation policy process studied in this thesis are not considered to be 
insulated from each other but instead interactive.  Consequently, a strictly 
sequential view of the policy process is rejected.  According to the sequential 
view, policy is made in the formulation stage of the policy process and then 
implemented as per the agreed position and later evaluated before any changes 
are made to it.  However, it does not take account of the ongoing interaction 
between policy formulation, implementation and evaluation at different levels.  
For example, 1987 marks the introduction of the new Workers’ compensation 
legislation in NSW however amendments were made to it continuously from 
1987 to 1998 when it was replaced by the Workplace Injury Management and 
Workers’ compensation Act.  During this time, there were many changes to the 
legislation in response to its perceived effectiveness in achieving its stated 
objectives.  Thus the stages of formulation and implementation, and indeed 
evaluation, are difficult to separate.   
A sequential view also implies a so-called Top Down approach to the 
implementation of policy and ignores a Bottom Up approach, which recognises 
the role of bureaucrats and individuals at the organisational level in making and 
implementing policy.  Implementation at the local level, specifically at the level 
of organisations, can influence the way in which a policy is expressed in that 
organisation.  It is therefore examined in more detail in Chapter 8 through case 
studies of NSW coal mines.  In this thesis the formulation, implementation and 
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evaluation stages of workplace rehabilitation policy in NSW coal mines are 
studied as interactive stages which may also be influenced by different levels of 
stakeholders from the national and state level down to organisation and 
individual levels but for ease of presentation are discussed separately.   
Finally, this policy analysis is concerned with the exercise of power in the 
policy process and its influence on decision-making.  From previous 
discussions, we understand policy to involve a course of action or a web of 
(non-) decisions.  However, who makes these decisions, for what purpose and 
how are decisions influenced in the policy process?  These questions relate to 
the exercise of power in the policy process in response to the political context in 
which policy is made.  Therefore, an examination of its distribution amongst the 
stakeholders – the state, the bureaucracy and relevant interest groups – in a 
policy area is essential to understanding the affects of the political context on 
decision-making.   
In adopting a Stagist Frame and incorporating these additional 
methodological considerations, this researcher attempted to gain a greater 
understanding of the workplace rehabilitation policy process in NSW coal 
mining industry and the influences exerted over it; as well as some insight into 
why workplace rehabilitation policy in NSW coal mines took the form it did.  How 
workplace rehabilitation operated in NSW coal mines as well as how well it 
worked and how implementation might be improved.   
 
3.3 Workplace Rehabilitation Policy in the NSW Coal Industry 
This section examines the form and content workplace rehabilitation took 
in NSW coal mines workers’ compensation scheme in 1996/97 and compares it 
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to that in place for other NSW industries under the NSW WorkCover Scheme.  
This comparison is based on the recommended policy framework for workplace 
rehabilitation policy outlined in Appendix 2.2.  The form and content of 
workplace rehabilitation policy in NSW coal mines was discerned from a) a 
review of workers’ compensation legislation applying to NSW coal mines; b) a 
review of historical documents which explained or commented upon CMI’s 
insurance scheme and that under WorkCover NSW, and c) an interview with the 
General Manager of Coal Mines Insurance Pty Ltd (CMI) in which the workers’ 
compensation scheme operated by CMI and the differences between the CMI 
and WorkCover NSW workers’ compensation schemes, particularly in relation 
to workplace rehabilitation were discussed.  The following questions were 
posed to CMI to provide an overview of the workers’ compensation scheme and 
more specifically provisions for workplace rehabilitation within the scheme: 
 
1 How does CMI’s workers’ compensation scheme operate?  In particular, 
provisions for workplace rehabilitation? 
2 What, if any, are the differences between the CMI workers’ 
compensation scheme and the NSW workers’ compensation scheme as 
they relate to workplace rehabilitation? 
A comparative analysis of the two schemes was important because it identified 
points of difference and therefore points of potential influence in the policy 
making process which in turn might provide a better understanding of policy 





3.3.1 Coal Mines Insurance – Insurer & Scheme Administrator 
The General Manager of CMI confirmed that it operated a fully funded 
monopoly workers’ compensation scheme for the NSW coal mining industry on 
behalf of the Joint Coal Board (JCB).  CMI was a wholly owned subsidiary of the 
JCB.  In practice CMI was completely separate from the JCB and functioned as 
an insurance company administering an industry-based workers’ compensation 
insurance scheme.  The JCB’s monopoly was legislated for through the Coal 
Industry Acts 1946 (s26 Commonwealth s27 NSW) which enabled the JCB to 
establish a workers’ compensation scheme and to require all coal mining 
companies to have a workers’ compensation policy with CMI.  The scheme itself 
was comprised of a number of provisions from the Workers’ compensation Act 
1926, the Workers’ compensation Act 1987, Coal Industry Acts 1946 (both 
Commonwealth and NSW) and the Coal Mining Industry (Production and 
Engineering) Consolidated Award.  It was therefore a different scheme in a 
number of ways to that managed by WorkCover NSW.   
A fully funded scheme is one where the premiums levied on 
policyholders are sufficient to cover the true costs of all claims incurred during 
the year.  That is, the estimated full future cost of a claim must be brought to 
account in the year in which the claim was raised.  In a fully funded scheme this 
means “all liabilities have been provided for on an actuarial basis and there is 
no actuarial deficiency which will have to be met by future policyholders, the 
Government or any other party” (Joint Coal Board Submission to the Industry 
Commission Workers’ compensation Inquiry 1993 pp3-6).  The WorkCover 
Scheme was not a fully funded scheme.   
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The CMI Scheme was exempt from the managed fund regulations 
contained in the Workers’ compensation Act 1987.  Under the managed funds 
system for the WorkCover Scheme, premiums were collected by insurers as 
agents of the NSW Government and invested in accordance with strict 
guidelines.  Premium rates were also controlled by government regulation 
through Premium Orders.  CMI however was able to set its own premium rates 
as it was exempted from these requirements under the Workers’ compensation 
1987 Act (s168 (4)) and also by the Workers’ compensation (Insurance 
Premiums) Regulation 1995 (cl 22(1)).  Premiums collected by CMI were 
invested at the direction of the JCB.  Its investment powers were set out in the 
Commonwealth and NSW Coal Industry Acts (Coal Industry Act 1946 ss 35A, 
35C, 35J).   The formula CMI utilised for calculating and levying insurance 
premiums on employers was unique.  It was different from the way in which 
premiums were calculated and levied on employers under the WorkCover NSW 
Scheme.  However, it included the claims experience of a coal mine so it had a 
performance-based component to it in that mines with a greater number of 
claims paid higher premiums compared with comparable operations with lower 
numbers of claims.  Reviews of CMI’s premium system considered it to be a fair 
means of premium calculation and on par with the NSW WorkCover Scheme in 
that regard (Trowbridge Consulting 1991, NSW Minerals Council 1995).   
With respect to the issuing of workers’ compensation policies under the 
CMI scheme, CMI required every mine site to have a separate workers’ 
compensation insurance policy regardless of whether an owner had more than 
one mine site.  CMI indicated that this was because mine ownership changed 
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frequently and so the policy was tied to the mine site so that it remained current 
in the event of ownership change.   
As the insurer, CMI issued all policies.  In regards to service for that 
policy, CMI managed all workers’ compensation claims on behalf of its policy 
holders – mine management.  This claims management process included in the 
first instance assessment for liability.  In those cases where the insurer denied 
liability for the claim, the claimant was able to seek the assistance of a solicitor 
and make his or her claim through the courts.  For accepted claims, CMI 
covered the costs of all medical and rehabilitation expenses and wages 
including payments to cover any losses to the worker as a result of the injury 
such as overtime, bonus and any shift entitlements which the injured or ill miner 
had prior to the claim.  These latter benefit provisions for accident and make up 
pay were included within the industrial award which covered coal miners (Coal 
Mining Industry (Production and Engineering) Consolidated Award) while the 
former benefit provisions were provided for under sections of the 1926 (ss 11, 
12, 13, 15,) and 1987 (ss 66, 67) NSW Workers’ compensation Acts.  The 
benefit structure for the CMI Scheme was different from that administered by 
WorkCover NSW and is discussed in more detail in section 3.3.3.   
CMI also maintained an accident reporting system, introduced on 1 July 
1986, for the reporting of all work-related injury/disease occurrences in NSW 
coal mines.  The reporting system had a minimum data set essential to 
establishing liability in cases where workers’ compensation was claimed and an 
expanded range of data relevant to accident prevention at work.  This assisted 
in the identification of the causes of accidents and facilitated accident 
investigation and prevention measures.  The data items were consistent with 
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Worksafe Australia’s National Data Set for Workers’ compensation Statistics 
and the Australian Standard 1885.1-1990, the Workplace Injury and Disease 
Recording Standard.  Regular reports to employers were provided by CMI from 
the accident reporting system as well as payments made against claims.  
Employers could also access this data in relation to their own mine and derive 
reports.   
An independent Review of this reporting system commissioned by the 
NSW Minerals Council concluded that it was deficient since it did not provide 
employers with sufficient information to assist them effectively manage their 
claims.  The Review indicated that the role of an insurer was to provide not only 
insurance to an employer but also a service directed at assisting the employer 
to better manage claims.  In the Review, information provided to employers by 
WorkCover insurers was compared with that provided by CMI to its 
policyholders.  The insurer under the WorkCover Scheme provided an estimate 
of the full cost of a claim to the employer.  This estimate was then adjusted up 
or down every 13 weeks and successful management initiatives could be 
demonstrated by pointing to the reduction in the estimated cost of the claim 
(and the subsequent premium saving).  Conversely, if a dispute arose and the 
worker sought a solicitor for example, then the estimate went up to an amount 
projected because of the higher likelihood of litigation and potential costs 
incurred as a result of legal action.  The employer was able to see the affect of 
these factors through changes to the estimate on the individual claim.  The CMI 
invoice on the other hand, contained totals only and the employer was therefore 
unaware of which claims cost the most and what events led to the itemised 
costs.  The Review also identified that CMI was not in a position to supply 
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estimates like the WorkCover insurers, as it did not collect that sort of 
information.   
Under the WorkCover system, if the insurer saw a potential for a maims 
payment in relation to an individual claim then the likely amount payable would 
be included in the estimate for that claim.  By way of comparison, if a maims 
payment was expected for a CMI claim then CMI would spread the total 
expected value of all maims payments across all open claims.  This would result 
in a few thousand dollars being added onto each open claim whereas in the 
WorkCover situation, the entire amount would be added to the individual claim.  
The Review concluded that the type of information provided by WorkCover 
insurers on a timely and regular basis would be more likely to assist an 
employer put strategies in place to better manage claims and focus their 
attention on claims likely to be of high cost and high duration.   
According to the Review findings, the difference in method between the 
two schemes for apportioning cost to claims made little or no financial difference 
to the calculation of premium because both schemes used the totals for all 
claims in their premium calculation.  However, the information provided to 
employers by WorkCover insurers on the actual estimates of individual claims 
was considered to be a far better system to assist employers to manage their 
own claims more effectively.  It was thought that this in turn might lead to a 
reduction in premium for an employer if claims were more effectively managed 
(NSW Minerals Council 1995).  The CMI scheme information reports therefore 
were adjudged to be an inferior management tool compared with the reports 
provided by WorkCover insurers.   
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For workplace rehabilitation, the General Manager stated that since CMI 
was not required by law to promote or facilitate workplace rehabilitation with 
employers.  It did not involve itself in the facilitation of workplace rehabilitation to 
injured or ill miners.  This it saw as the responsibility of mine management.  CMI 
was excluded from provisions placed on other insurers by the Workers’ 
compensation Act 1987 (sections 93-94) to facilitate return to work by virtue of 
its specialised insurer licence.  The General Manager indicated however that 
CMI could question why workplace rehabilitation was not happening from any 
party including the worker and could encourage further investigation and offer 
workplace rehabilitation to the worker if it thought this would assist in closing a 
claim.   
In practice though, the General Manager confirmed (at that point in time, 
1996) that workplace rehabilitation was primarily used as a strategy of “last 
resort” by CMI to close a claim when other means had failed.  This approach 
went against the research findings at the time with respect to effective and 
durable return to work.  It suggested that workplace rehabilitation should be 
commenced early in the claim process as a way of getting the individual back to 
work as quickly and safely as possible if return to work outcomes were to be 
maximised (Gardner 1987, Boschen 1989, Strautins and Hall 1989, Gardner 
1991, Kenny 1994(a&b), Wood et al 1995).   
In the recommended policy framework for workplace rehabilitation, the 
role of an insurer was promoted as pivotal in that it was in a unique position to 
educate both employers and employees of their rights and responsibilities and 
to work with these parties to develop a cooperative return to work process2 
                                                
2
 See Appendix 2.2.   
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(HWCA 1996).  In the WorkCover Scheme therefore, insurers were required to 
manage claims in accordance with WorkCover’s Claims Manual and ensure 
claimants were accessing workplace rehabilitation in a timely manner.  The 
Manual and other guidance to insurers provided by WorkCover outlined 
particular points in the life of a claim at which time the insurer was to ensure 
that claimants received appropriate assessment and workplace rehabilitation.  
CMI indicated it did not and was not required to follow this claims management 
manual in respect of workplace rehabilitation.   
At the time of the interview with CMI, there were approximately 700 coal 
miners on long term compensation with somewhere between 50 and 60 
redeemed (given a lump sum payment) each year.  A further 130 injured or ill 
workers were on compensation benefits for greater than 26 weeks but less than 
78 weeks.  CMI was unable to confirm whether these individuals received 
rehabilitation or participated in a workplace rehabilitation program, as they did 
not record this information systematically.   
CMI also confirmed that the pool of workers on long-term compensation 
benefits was increasing in number.  At that time it was about 700, but any 
redeemed (lump sum paid) claims from this pool were usually replaced by those 
from the greater than 26 weeks but less than 78 weeks category.  The manager 
of CMI anticipated that all those on long-term compensation would eventually 
be “paid out” or given a “lump sum benefit”.  According to prevailing research 
and practice at that time, providing a lump sum payment to a claimant rather 
than workplace rehabilitation would likely leave injured miners without an 
income, much hope of recovery and probably even less chance of obtaining 
productive work given the length of time away from work due to their injury 
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(Gardner 1987, Boschen 1989, Strautins and Hall 1989, Gardner 1991, Kenny 
1994(a&b), Wood et al 1995).  The practices of CMI with respect to their use of 
workplace rehabilitation were not in line with accepted research findings or the 
recommended policy framework for the effective management of injured 
workers.   
Another role of the insurer or scheme administrator (regulator) in the 
recommended policy framework was the provision of information and 
assistance to employers and employees on their rights and obligations under 
the workers’ compensation scheme.  CMI however relied on WorkCover NSW 
for this in many respects.  For example, sections 152 and 152A of the Workers’ 
compensation Act 1987 required employers to have a workplace rehabilitation 
program in place as well as a return to work plan.  These sections applied to 
coal mine employers under the CMI Scheme.  As a result, coal mine 
management was obliged to have a workplace rehabilitation program and return 
to work plan for injured workers but CMI did not provide any guidance as to 
what was required in order to comply with these obligations.  Instead, the only 
option for coal mine management was to follow the WorkCover guidelines for 
workplace rehabilitation programs.  One would expect the administrator and 
insurer of a workers’ compensation scheme to be the primary source of 
information on the operation of that scheme and in particular any requirements 
and means of compliance by its policyholders.   
The most obvious conclusions which may be drawn from the information 
presented above in regards to CMI are that: 1) it focused strictly on claims 
management and financial administration of its workers’ compensation scheme 
and did not include, in either its role as insurer or scheme administrator, an 
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emphasis on effective injury management through workplace rehabilitation 
except as a means of last resort to close a claim when all else had failed; 2) it 
was not in a position to provide the essential claims management information to 
policyholders to assist them in developing strategies to better manage claims 
from injured workers; 3) it did not provide comprehensive information to 
policyholders in how to meet their obligations under its scheme; and 4) it did not 
promote workplace rehabilitation as an expected outcome of work-related injury.  
These would seem to be significant omissions from the role of insurer and/or 
administrator in the management of workers’ compensation scheme 
arrangements, especially workplace rehabilitation, when compared with the 
recommended policy framework (HWCA 1997).   
 
3.3.2 Rehabilitation & Medical Providers 
The services of rehabilitation and medical providers obtained by NSW 
coal mines as part of the coal industry’s workers’ compensation arrangements 
were governed by the Workers’ compensation Act 1987 and the associated 
accreditation scheme and fees schedule administered by WorkCover NSW.  
There were no separate arrangements for the CMI administered scheme.  It 
relied on the WorkCover arrangements.   
 
3.3.3 Coal Mine Employers & Employees 
Coal mine employers were expected to have a workplace rehabilitation 
program and return to work plans in place under the CMI Scheme as provided 
for through the Workers’ compensation Act 1987 sections 152 and 152A.  
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These measures were intended to promote return to work as an expected 
outcome of a work-related injury.  Injured coal miners received compensation 
payments and other benefits under the scheme when their claim was accepted 
by CMI.   
To complement obligations on employers and entitlements for injured 
workers, there were a number of other mechanisms within the WorkCover 
Scheme, such as the provision and termination of weekly benefits, provision 
and acceptance of suitable duties, commutation of payments, and lump sum 
payments for permanent disability, designed to work in concert with a workplace 
rehabilitation program to promote return to work through provision of, and 
participation in, workplace rehabilitation by employers and employees 
respectively in line with the recommended policy framework.  However, these 
other mechanisms were either excluded from the CMI scheme or nullified by 
provisions in the coal miners’ industrial award.   
For example, the payments received by injured coal miners under the 
CMI workers’ compensation scheme in 1996/97 were as follows.  For the first 
26 weeks of incapacity, injured miners were paid in accordance with the 
standard award provisions and/or any ratified enterprise agreement for full 
wages plus bonus payments if applicable.  For the next 26 to 39 weeks, coal 
miners were entitled to accident pay under their award which provided for any 
short fall in payment of full wages when the statutory rate of compensation 
came into effect after week 26.  The statutory rate was that provided for in the 
relevant Act.  In addition, bonus entitlements under the award were still 
applicable during this time.  From 39 to 78 weeks of compensation the 
production bonus entitlements expired but an injured coal miner still received 
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the statutory rate of compensation plus the supplementary accident pay so that 
his full wages (except any bonus shift entitlement) were maintained.  These 
provisions ensured that his weekly benefit payments remained at pre-injury 
weekly pay for up to 78 weeks.  At 78 weeks the accident pay provisions were 
discontinued and a coal miner received a statutory rate of compensation at the 
applicable rate under the 1987 Act until 104 weeks of compensation.  At 104 
weeks, the statutory rate was reduced from the 1987 statutory rate to that under 
the 1926 Act and could be maintained until he or she returned to work, retired or 
accepted a commutation payment in lieu of weekly benefits.   
In addition, the definition of compensable injury for the CMI Scheme was 
defined in sections 4 and 9 of the 1987 Workers’ compensation Act whereas in 
the WorkCover Scheme section 9A also applied.  This section restricted 
compensable injuries to those where employment was a “substantial 
contributing factor” in addition to it arising out of employment.  This broadened 
the definition of compensable injury for coal miners compared with other injured 
workers insured under the WorkCover Scheme.   
The CMI Scheme did not include section 35 of the Workers’ 
compensation Act 1987 which determined maximum, i.e. a cap on, weekly 
payments to claimants.  There was no cap on weekly payments for coal miners 
unlike for other injured workers in NSW.  In addition, payments in respect of 
dependent spouse and children were calculated at the rates in the Workers’ 
compensation Act 1926 rather than section 37 of the 1987 Act.  While these 
rates were lower than in the 1987 Act, they did not negatively impact upon 
injured coal miners since accident pay provisions from their industrial award 
topped up the statutory benefits for the first 78 weeks of payments.   
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Moreover, weekly compensation for partially incapacitated workers not 
suitably employed was determined by section 11(2) of the 1926 Act rather than 
sections 38 and 38A of the 1987 Act.  The 1987 Act placed an obligation on the 
injured worker to seek suitable employment and/or participate in necessary 
rehabilitation or vocational training in order to be eligible for weekly payments 
for partial incapacity.  They were also eligible for payment at the total capacity 
rate if their employer failed to provide them with suitable duties.  In the 
WorkCover Scheme, this was considered to provide strong incentives for both 
injured workers and employers to actively pursue opportunities for rehabilitation 
and return to work.  These additional requirements did not apply to the coal 
industry.   
The 1987 Act also placed a lower rate of weekly payments for partial 
incapacity (80% of pre-injury weekly wage for 26 weeks and then the statutory 
rate after 26 weeks) than the 1926 Act to further provide incentives to return to 
work3.  Again these did not apply under the CMI Scheme.  Instead, partially 
incapacitated injured coal miners were compensated as if they were totally 
incapacitated if they had taken all reasonable steps to obtain suitable 
employment in accordance with section 12 of the 1926 Act and these benefits 
were available indefinitely.  For workers insured under the NSW WorkCover 
Scheme, sections 39 and 38A of the 1987 Act applied stronger return to work 
incentives than section 12 of the 1926 Act in that an injured worker was not able 
to refuse an offer of suitable employment or an assessment of their employment 
prospects, or not cooperate with efforts to arrange suitable employment, 
rehabilitation training, to remain eligible for partial incapacity benefits thus 
                                                
3
 It must be noted that other industry awards applying in NSW also provided for more than the 
statutory payments under the Workers’ compensation Act 1987.   
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providing incentives to return to work and to participate in workplace 
rehabilitation.   
Calculation of any weekly payment for partially incapacitated coal miners 
who were in some form of alternate employment was determined by section 
11(1) of the 1926 Act not section 40 of the 1987 Act.  Under the 1926 Act, 
weekly payment calculation allowed the inclusion of any overtime or shift 
allowances that a coal miner was receiving prior to his injury.  This provision 
ensured that injured coal miners received additional monies over and above the 
statutory rate whereas under section 40 of the 1987 Act, a partially 
incapacitated worker received a weekly payment after 26 weeks that was set at 
the difference between the worker’s pre-injury earnings (or $500 whichever was 
less) and the average weekly amount which the injured worker is or was able to 
earn post-injury.  This lower rate was also considered a financial incentive to get 
the worker back to work.  Reduction of weekly benefits to prevent receipt of dual 
benefits for the same injury (i.e., where an injured worker might be able to 
receive compensation for an injury from multiple sources) was effectively the 
same under the CMI and WorkCover NSW Schemes however, for the coal 
industry, section 13 of the 1926 Act applied whereas for other industries in NSW 
section 46 of the 1987 Act applied.   
Another difference between the WorkCover and CMI Schemes was the 
commutation and redemption of weekly payments to a lump sum payment in 
lieu of ongoing benefits.  Under the CMI Scheme the right to redeem the whole 
or any part of future weekly benefits by a lump sum was still available under 
section 15 of the 1926 Act for injured coal miners whereas in the WorkCover 
Scheme it had been replaced in the 1987 Act by section 51.  Section 51 was a 
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more restrictive right to commute which was available to workers aged 55 or 
over and only in relation to 40% of the weekly payment to the injured worker.  
The approval of the State Compensation Court was also required and there 
were other conditions placed on the granting of a commutation.   
Lump sum payments were considered to be detrimental to the return to 
work outcome for injured or ill workers.  This is because it was thought that they 
did little to encourage rehabilitation and return to work.  In fact, it was proposed 
that lump sum payments encouraged the opposite since researchers found that 
injured or ill employees usually took action to maximise their lump sum payment 
which in general meant delaying rehabilitation and therefore the possibility of 
successfully returning to work or mismanaged the lump sum leading to a 
reliance on the social welfare system (Woodhouse 1974).   
Access to lump sum payments was a significant difference between the 
two schemes.  For instance, according to the General Manager of CMI, after 78 
weeks on workers’ compensation benefits, CMI could enter into negotiations 
with the injured or ill worker in respect of a redemption or lump sum payment.  
Weekly workers’ compensation benefits were taxed but a lump sum payment 
was not taxable, only the interest earned from it was taxed.  Also, a lump sum 
payment made by CMI was made in lieu of the existing and any future claims.  
As a result, a one-off lump sum payment would usually cost CMI much less 
than if the miner continued on weekly benefits thereby reducing the cost of the 
claim.  Therefore the General Manager of CMI viewed the lump sum payment 
as a potential financial benefit to both CMI and the miner.  However, as already 
noted, the literature indicated that whilst this might be a financial benefit to the 
insurer/employer it was not necessarily so for the worker in the longer term.   
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For those injured workers who received weekly compensation payments 
for partial incapacity beyond 104 weeks, section 52A of the 1987 Act was 
introduced in 1996.  It provided for a review of ongoing entitlement to weekly 
compensation.  Under this section, payments for partial incapacity would be 
discontinued after 104 weeks if the worker did not seek suitable employment or 
the worker unreasonably refused suitable employment or failed to obtain 
suitable employment because of the state of the labour market rather then his 
injury.  However, these provisions were excluded from the CMI Scheme 
resulting in the possibility of coal miners receiving weekly benefits for partial 
incapacity indefinitely.  The requirements of 52A were considered to be very 
strong incentives for employers as well as employees to pursue rehabilitation 
and return to work.   
The final differences between the two schemes to be discussed here 
were for statutory lump sum compensation for permanent injuries and pain and 
suffering under sections 66 and 67 of the 1987 Act and for statutory lump sum 
compensation deductions for previous injury or pre-existing conditions under 
section 68A of the 1987 Act.  The former sections were applicable to the CMI 
Scheme however the coal industry was exempt from the amendments made in 
1996, intended to bring NSW lump sum benefits in line with other states, which 
reduced the maximum lump sum amounts available for permanent injuries and 
pain and suffering by 25%.  The coal industry was also exempt from 1996 
amendments which provided for deductions from sections 66 and 67 lump sum 
payments in respect of pre-existing medical or physical conditions or previously 
compensated injuries.   
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In summary, workers’ compensation arrangements under the NSW 
WorkCover Scheme were structured to promote return to work, in particular 
incentives for provision of workplace rehabilitation by employers and 
participation in workplace rehabilitation by employees in line with the 
recommended policy framework through a series of provisions in the 1987 Act.  
However, as outlined above, many of these incentives for both employers and 
employees were not included in the CMI Scheme primarily because the scheme 
specifically excluded the necessary legislative provisions or they were over-
ridden by provisions in the coal miners’ industrial award as in the case of weekly 
compensation payments.  The differences between the two models are 
summarised in Tables 3.1a-c below.   
The General Manager of CMI indicated that these differences between 
the WorkCover and CMI schemes were largely a result of an industrial 
campaign by the miners’ union, the United Mineworkers Federation of Australia, 
a Division of the Construction, Forestry, Mining and Energy Union.  The General 
Manager explained that the Union lobbied hard and won these differential 
provisions both in 1987 when the new Workers’ compensation Act was brought 
in and again in 1996 when significant amendments were introduced and from 
which the coal mining industry was eventually excluded.  The Joint Coal Board 
in its submission to the Industry Commission’s 1994 Inquiry also acknowledged 
differences between the two schemes as a function of political and industrial 
decisions made by parties other than the Board.  The Board’s role it stated was 
simply to administer the scheme arrangements as agreed by these other parties 





This chapter reviewed the literature associated with the analysis of public 
policy and outlined the method used to analyse workplace rehabilitation policy 
in NSW coal mines.  It then described workplace rehabilitation in workers’ 
compensation arrangements in NSW coal mines under the CMI Scheme (at 
1996/97) and compared them to those operating for other NSW industries under 
the WorkCover Scheme.  This comparative review confirmed that the CMI 
Scheme did not have workplace rehabilitation and return to work as primary 
objectives of workers’ compensation arrangements in NSW coal mines and 
differed on a number of points when compared with workers’ compensation 
arrangements in place for most other NSW industries.  The CMI Scheme was 
therefore a hybrid model, comprised of features from both the old workers’ 
compensation arrangements under the 1926 Act and the new ones under the 
1987 Act.  These differences represent points of potential influence over the 
policy making process which might then be analysed to better understand the 
political context of policy making.  These potential points of influence are 
explored further in Chapter 3 using the policy analysis methods described in this 
chapter to determine why workplace rehabilitation was not fully implemented 
into workers’ compensation arrangements for NSW coal mines, what factors 
influenced the decision-making process and in turn, led to the hybrid model.   
Policy Analysis Literature Review 
 86 
The following tables provide a summary comparison of the 
recommended policy framework for workplace rehabilitation within workers’ 
compensation arrangements in place in NSW coal mines under the CMI 
Scheme and in other NSW industries under the WorkCover Scheme as at 
1996/97.   
 






Table 3.1b Benefits & Entitlements 
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Table 3.1c Service Delivery 
 
Sources for Tables 3.1a-c:  Heads of Workers’ Compensation Authorities, Promoting 
Excellence:  National Consistency in Australian Workers’ Compensation, Interim Report, May 
1997 pp 1-21, NSW Workers’ Compensation Acts 1926 and 1987.  
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Chapter 4:  Analysis of Formulation of Workplace Rehabilitation Policy for 




This chapter examines the policy making process, i.e., Policy 
Formulation, which led to the hybrid model for workplace rehabilitation within 
workers’ compensation arrangements in NSW coal mines in order to 
understand why workplace rehabilitation was not fully implemented into 
workers’ compensation arrangements in NSW coal mines and to identify and 
assess the influences over that process.  This assisted the Researcher to 
identify individuals, groups and organised interests that were involved in the 
development of this policy, their roles and how they exerted influence over 
policy formulation.   
The recommended policy framework for workplace rehabilitation within a 
workers’ compensation system in Australia (outlined in Appendix 2.2) was 
determined through a series of forums operating at the federal and state levels.  
These were the Council of Australian Governments (COAG), the Australian 
Labour Ministers Council, the Industry Commission, the Heads of Workers’ 
compensation Authorities (HWCA) and to some extent the National 
Occupational Health and Safety Commission (NOHSC).  These forums were 
informed by the various state and territory inquiries into workers’ compensation 
as well as by the individual members and the organisations represented on 
these groups.   
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The development and implementation of accepted policy 
recommendations were negotiated, in the case of workplace health and safety 
policy, through the Council of Australian Governments and the Australian 
Labour Ministers’ Council (now Workplace Relations Ministers’ Council) on 
advice from their supporting bodies at the national and state level – the Industry 
Commission, the Heads of Workers’ compensation Authorities and the National 
Occupational Health & Safety Commission.  Agreed policy decisions would then 
be promulgated through the introduction of legislation into state and territory 
parliaments (Dept of Prime Minister & Cabinet Dec 1997).   
It is important to understand how these groups operated and how 
workplace rehabilitation policy recommendations were formulated and 
implemented through them since this gives an insight into influences on policy 
development from a top down perspective, that is, at the highest level of 
government policy making.  The operations of these three groups are therefore 
outlined in Appendix 4.1.   
However, this is not the only level at which policy is made and influences 
are exerted over the process.  As indicated earlier, the general principles and 
recommendations agreed at this level are promulgated through the state and 
territory parliamentary processes when legislation is drafted and debated before 
and after its introduction into Parliament.  This process adds yet another 
opportunity for interested parties to participate in and exert influence over policy 
formulation.  Given the differences identified in the hybrid model for NSW coal 
mines from that in place for other NSW industries largely reflected differences in 
legislation, it is likely these differences developed when the Bill was debated 
and passed in the NSW parliament.  This chapter therefore focuses on 
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uncovering the influences exerted over that process in the NSW parliament 
which led to the hybrid model for workplace rehabilitation policy within workers’ 
compensation arrangements for NSW coal mines.   
 
4.1 Policy Analysis Results 
Chapter 3 identified a number of differences between the workplace 
rehabilitation policies in place in NSW coal mines compared with other NSW 
industries.  These differences point to instances of potential influence on 
decision-making in the policy formulation process which led to different policy 
outcomes.  There were many changes made to the workers’ compensation 
arrangements in NSW over the years which included negotiation with the 
Miners’ Federation, along with other unions.  However the two points in time, 
1987 and 1996, when the mining industry won important and unique 
concessions provide an insight into both why workplace rehabilitation was not 
fully integrated into the workers’ compensation arrangements for NSW coal 
mines and the broader operation of the policy process, particularly policy 
formulation.  The next two sections examine the political context and influences 
operating during these points in time in more detail.   
 
4.1.1 1987 – Introduction of the new Workers’ compensation Act 
In September 1986 the Unsworth Labor Government released its 
workers’ compensation green paper which introduced for discussion four 
options for workers’ compensation reform in NSW.  Subsequently, the 
Government consulted with stakeholders through a series of forums and 
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received written submissions1 (NSW Hansard 1987 p12209) prior to formulating 
its final reform position.  The Workers’ compensation Bill was introduced into 
Parliament some eight months later, on 14 May 1987.  The final option 
presented in the Bill was considerably changed from the four options proposed 
in the initial green paper.  This was due to the protracted and sometimes heated 
negotiations between the key stakeholders and the Government but in particular 
with the union movement.  This part of the policy process is policy formulation 
and it is characterised by the following elements: Problem Identification; 
Problem Definition; Policy Option(s) Identification; Policy Option(s) Evaluation; 
and Policy Option Selection (Parsons 1995 p77).   
The Government’s green paper identified the rising costs of workers’ 
compensation especially the 140% (approximately 20% pa) increase from “$349 
million to $838 million over the preceding 5 years, despite the fall in workplace 
accidents” as the policy problem – Problem Identification.  This it said could not 
be sustained since costs were “increasing faster than the capacity of NSW 
industry to pay” (NSW Government 1986 p1).  The paper also pointed out that 
the Government had received warnings from workers’ compensation insurers 
that they would withdraw from the industry unless major reforms were 
implemented.  Similarly, employers were also pressing for reforms which might 
provide some relief from the higher premiums they were paying (NSW 
Government 1986).   
The green paper attributed these rising claims costs to several economic 
and social factors -Problem Definition (NSW Government 1986), including: 
• Court awards and out of court settlements increasing at a higher rate of 
inflation, particularly for minor injuries; 
                                                
1
 Copies of these written submissions could not be obtained.   
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• A trend towards more expensive claims, for example from cuts and breaks 
to occupational diseases such as RSI and soft tissue injuries; 
• The growth in both legal and medical expenses due to increased servicing 
and higher rates for services; 
• Access to lump sum payments which in turn added inducement to make 
claims and overstate the severity of injury, particularly for cases of minor 
injury; 
• Delays caused by an adversary or court based system; 
• Uncertainty in assessing compensation for seriously injured people and the 
difficulty experienced by people in managing large sums awarded; and 
• A lack of any real commitment to or inducement for rehabilitation. 
 
The Government set out four options (Appendix 4.2) – Policy Option(s) 
Identification – aimed at “controlling the rising costs of workers’ compensation 
claims in order to ensure the economic viability of NSW industry and prevent 
the loss of jobs and migration of business to other states” (NSW Government 
1986 p1).   
Following the release of the green paper, the Government commenced 
consultation with the key stakeholders affected including the employees, 
lawyers, doctors, insurers and employers through their industry bodies and 
associations.  This process occurred over eight months during which time the 
policy options were vigorously debated before a final reform position was 
agreed – Policy Option(s) Evaluation and Policy Option Selection.   
Throughout this period, the Government was under sustained pressure 
over its proposed reforms with much of the consultation conducted in private 
between the Government and the relevant interest groups.  They were only 
made public through Parliamentary Hansard, media releases or when reported 
in the media.  This was particularly evident in the lead up to the Heathcote By-
election held on 31st January 1987 and following the release of the 
Government’s preferred position to caucus in February through to mid-April 
1987 when negotiations with the union movement were at their most intense.  
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During both of these times there were media campaigns with ads taken out by 
insurers and lawyers together with industrial action instituted by the Labor 
Council and unions in an attempt to get the Government to vary its position on 
workers’ compensation reform to more closely align with their wishes (NSW 
Hansard pp12440-1, 12458-9 1987).   
For example, in the lead up to the Heathcote By-election, a traditionally 
safe Labor seat in the mining area of the NSW south coast, there were 
continued threats of strikes and withdrawal of support for the ALP candidate by 
the South Coast Trade and Labor Council and its member unions.  The then 
Premier, Mr Barry Unsworth, met with the President of the Southern Miners’ 
Federation, Mr Bob Graham, and about 100 Combined Mining Union delegates 
to discuss the workers’ compensation reforms.  Following the meeting, the local 
paper quoted Mr Graham as saying “the Premier had given an undertaking to 
exempt coal miners from the workers’ compensation changes by passing 
special legislation to protect miners”.  The article went on further to state that 
following the undertaking to exempt miners, the Premier called upon delegates 
to support the ALP’s candidate for Heathcote (Illawarra Mercury 20 Jan 1987 
and NSW Hansard 7 April 1987 p10112).   
Just prior to the By-election, the Premier was forced to justify his 
exemption of coal miners from the workers’ compensation changes when Port 
Kembla Maritime Unions confronted him during the opening of a new 
Wollongong Sewage Treatment Plant.  These unions were threatening strike 
action over the proposed reforms and wanted the exemption given to miners to 
apply to all union members.  In response, the Premier was reported as saying “it 
was not a question of exempting miners.  The mining unions have a separate 
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workers’ compensation scheme run by the Joint Coal Board.  It’s an industry 
scheme and working very well [and the Government] didn’t intend to touch the 
scheme” (Illawarra Mercury 29 January 1987).   
What the Premier was likely to have meant by this statement was that the 
workers’ compensation scheme run by the Joint Coal Board was not in the 
same financial trouble as the Government’s general scheme.  In fact, unlike the 
general scheme, the coal miners’ scheme had consistently dropped its 
premiums since 1983 and had lower premiums compared with other 
comparable industries under the general scheme.  It also had viable reserves 
and was not in deficit (Joint Coal Board 1993).  Therefore, the Government was 
in a position to afford some flexibility to the Miners’ Federation on the proposed 
reforms in relation to employee benefits.   
Despite the apparent win for the coal mining unions, the president of the 
union Mr John Maitland indicated that the union was continuing private 
negotiations with the Government as it was opposed to any move to limit the 
right of injured miners to sue for damages under common law and would 
continue to support the South Coast Trades and Labor Council’s industrial 
campaign against the Government’s proposed reforms (Sydney Morning Herald 
6, 7 & 11 April and 18 May 1987).   
To this end, the Miners’ Federation held stoppages in the Hunter and 
Newcastle regions and participated in the south coast strikes which were 
primarily aimed at BHP (Sydney Morning Herald 6, 8 May 1987).  This 
acrimonious industrial campaign concentrated on the south coast continued 
until the day the legislation was passed through Parliament (NSW Hansard 26 
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May 1987 pp12479-12481).  The Miners’ Federation did not, however, win any 
more concessions from the Government.   
The peak body of the NSW labour movement, the NSW Labor Council, 
was the recognised negotiator for labour in the state.  Its battle with the 
Government on the proposed workers’ compensation reforms came to a head 
following the 25 February caucus meeting when the Government briefed it on its 
preferred reform position.  From that time until 10 April when the NSW Labor 
Council accepted a compromise from the Government on workers’ 
compensation reforms there was a determined and volatile industrial campaign.  
The positions taken by the key stakeholders and the eventual agreement are 
briefly outlined in Appendix 4.3.   
Despite the agreement between the Government and the NSW Labor 
Council, the South Coast Council, a collection of predominantly militant left wing 
unions, plus the Miners’ Federation continued their campaign against the 
reforms and the Government’s compromise.  They were joined by the Public 
Service Association and belatedly by the Federated Ironworkers Association, 
one of the largest right-wing unions, which voted to overturn its approval of the 
Labor Council decision.  This resulted in strikes and stoppages in the Illawarra, 
Hunter and Newcastle regions (Sydney Morning Herald 11, 14, 22 April & NSW 
Hansard 26 May 1987 pp12479).   
However, the South Coast Trades and Labor Council was largely on its 
own in its continued battle with the Government.  Consequently, there seemed 
little chance of the South Coast Trades and Labor Council winning any more 
concessions from the Government without the support of other union councils.  
The Government refused to deal with the Council directly on the basis that it 
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had been negotiating with the NSW Labor Council and to speak to the south 
coast unions would undermine the authority of the NSW Labor Council (Sydney 
Morning Herald 18, 19, 20, 23, 25, 26 and 28 May 1987).  The Government 
pushed on and its legislation was passed in Parliament on 26 May 1987.   
When the Bill was debated in parliament, the Government in its second 
reading speech broadened its reasons for reform from costs and the viability of 
NSW industry to include prevention of accidents as a first priority supported by 
increased penalties under the health and safety legislation followed by effective 
rehabilitation of injured workers and fair compensation regardless of fault (NSW 
Hansard 1987 p12206).  The former was still an important theme but it had 
been extended to reflect gains by the union movement including greater a focus 
on prevention, increased penalties for employers who did not maintain a safe 
workplace, improved benefits for injured workers and in particular for partially 
incapacitated workers beyond what was originally proposed.  The final policy 
option did not provide any of the key stakeholders with their preferred position 
but it did reflect a negotiated outcome that the majority, especially the NSW 
Labor Council, accepted (Sydney Morning Herald 10 and 11 April and 26 May 
1987).  
 
4.1.2 Discussion of 1987 changes 
From a policy analysis perspective, the political context of the decision-
making process and the various influences exercised over it are very apparent 
from this example of workers’ compensation reform in 1987.  The initial 
problem, rising costs of workers’ compensation claims despite a drop in 
accident rates, broadly speaking, had a limited number of alternatives affecting 
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only a few key stakeholders which the Government identified in its green paper 
thereby setting the parameters for the debate.  The recognition of this problem 
was not new, since 1985 the Government had successively introduced reform 
to the workers’ compensation legislation to address the rising costs of its 
scheme and to incorporate newly recognised components such as workplace 
rehabilitation (NSW Hansard 1987 pp12438).   
The policy alternatives put forward by the Government in this debate 
involved some combination of the following:  remove access to common law 
payments (and therefore also decrease legal costs and payouts), provide 
incentives for early return to work and participation in rehabilitation; control 
access to medical and other treatment; reduce weekly benefit payments; limit 
redemptions; put requirements on insurers to better manage claims; and/or 
increase premiums.  They were largely known solutions based on policy from 
other states and/or Government Inquiries.  Given these alternatives, the key 
stakeholders in this debate were readily identifiable and included 
representatives from insurers, employers, employees, lawyers, medical and 
allied health professionals and the Government.   
The final combination of alternatives selected and the emphasis placed 
on each resulted from negotiations undertaken by the Government with the key 
stakeholders and was dependent upon a) the amount of influence (or ability to 
exercise power) each of these stakeholders had; and b) the economic, social 
and political circumstances surrounding this issue.   
In respect of the former factor, the most significant stakeholder in the 
negotiations was the union movement since they held considerable sway over a 
large part of the community and were in a position to hurt the Government 
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electorally and economically through stoppages and/or strikes.  In the case of 
the latter factor, Victoria had already implemented reforms such as cross-
subsidisation of high risk industries by low risk industries which had reduced 
workers’ compensation premiums.  Therefore, if NSW wanted to prevent 
migration of business and attract further economic investment, it had to reduce 
rather than increase premiums to gain the support of employers.  It was 
therefore essential for the Government to find ways to reduce total claim 
payments as well as implement other mechanisms such as those in Victoria in 
order to reduce premiums.   
There were other considerations which may also have influenced the 
negotiation process.  For example, the State election was only a year away and 
in the weeks leading up to the dispute, Mr Unsworth had for the first time broken 
through the 50% approval rating in several public opinion polls.  Since he was 
previously the Secretary of the NSW Labor Council, it was seen as an important 
test for his Premiership that he not back down so he could demonstrate that he 
was not a captive of the unions (Sydney Morning Herald 4 April 1987).  Mr Hills, 
the Industrial Relations Minister, reinforced this when he announced, “we don’t 
propose to capitulate.  If we don’t proceed to reduce the amount of money being 
paid on workers’ compensation here in NSW, there are going to be thousands 
of jobs lost … I don’t think we have come to war [with the union movement] … I 
do expect industrial disputation.  There is always room for negotiation” (Sydney 
Morning Herald 4 April 1987).  Moreover, the Opposition had made it known on 
a number of occasions that it too would reform the workers’ compensation 
system particularly in respect of journey claims (NSW Hansard 26 May 1987 
p12462).  Against this backdrop, one can surmise that the NSW Labor Council 
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might have thought it best to ultimately make a deal with the ALP given its 
closer affiliations with that party.   
In respect of NSW coal mines, the final Government position excluded 
the coal mining industry from reforms to the Benefit Delivery System (except 
changes to journey claims) such as incentives and disincentives to encourage 
employees and employers to participate in workplace rehabilitation and early 
return to work as well as the cap on weekly payments but not from changes to 
the Adversary System which removed access to common law.  Coal mine 
employers like other NSW employers were also required to have a workplace 
rehabilitation program.  In addition, the Joint Coal Board was to remain a 
specialised insurer under the new legislation which entitled it to continue its own 
separate insurance scheme and fund management arrangements.   
The structure of the NSW union movement which enabled the NSW 
Labor Council to make a deal with the Government on behalf of all unions 
prevented the Miners’ Federation from negotiating independently with the 
Government.  It therefore did not achieve its additional requests to exempt coal 
miners from changes to journey claims and maintain their access to common 
law.  However, it was able to make some gains for its members because the 
industry was covered by a separate workers’ compensation scheme which was 
not in deficit.  The Government’s stated objective was to reduce the rising costs 
of its own workers’ compensation insurance fund.  Since the CMI scheme was 
not in deficit the Government was able to make concessions to miners which 
did not impact upon the financial viability of its own scheme (Illawarra Mercury 
January 1987).   
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The concessions the Miners’ Federation did win in respect of benefit 
payments to injured workers, especially the retention of section 11(2) of the 
1926 Act for the calculation of benefits for partially incapacitated workers, 
redemptions and higher weekly payments, were considerable in comparison to 
the workers’ compensation scheme arrangements applying to other NSW 
workers.  The Joint Coal Board estimated that these special provisions “added 
about $12 million to annual claims costs” (JCB 1993 p8).  However, the new 
hybrid scheme applying to coal miners while providing more generous benefit 
payments did not have the same emphasis on early return to work and 
workplace rehabilitation, factors identified not only as beneficial in reducing 
costs but equally important for improving occupational health outcomes for 
injured workers.   
 
4.1.3 Dec 1996 – Further changes to the Workers’ compensation Act 
The second point in time when the policy for workplace rehabilitation in 
NSW coal mines was reinforced as different from that in place for other NSW 
workers occurred late in 1996 when the Miners’ Federation successfully 
campaigned to enshrine a separate status with respect to workers’ 
compensation for coal miners.  The Carr Labor Government which had been 
elected in March 1995 introduced reforms to the workers’ compensation 
scheme in an attempt to stop further increases in workers’ compensation 
premiums and prevent a further blow-out of the $500 million deficit of the 
Government’s workers’ compensation fund – Problem Identification and 
Definition.  There was the usual process of negotiation around the 
Government’s proposed reforms released in July 1996 - Policy Option(s) 
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Identification; Policy Option(s) Evaluation; and Policy Option Selection – before 
the final Bill was introduced into Parliament in November 1996.   
At the time, the Government proposed to exclude coal miners from these 
reforms but the Opposition, supported by cross-bench members in the Upper 
House, successfully passed an amendment preventing the exclusion of coal 
miners from the reforms.  The Opposition was lobbied strongly for the 
amendment by the NSW Minerals Council, a lobby group for coal mining 
companies (Daily Telegraph and Sydney Morning Herald 29 November 1996).  
In response to the amendment, the Miners’ Federation called an immediate 
strike which continued until the Opposition agreed to support a Government 
rescue package that would overturn the Opposition’s amendment which had 
sparked the coal mine strike (Sydney Morning Herald 2, 3, 4 December 1996).   
The Government’s reforms included a range of matters such as: a new 
stricter definition for work-related injury and when compensation would be paid; 
stricter definition for stress claims and when compensation would be paid; a 
new compulsory conciliation scheme based on a review and recommendations 
made by former Chief Justice, Sir Laurence Street; reductions to lump sum 
payments for permanent disability; stricter criteria for hearing loss claims; 
binding use of medical panel reports for assessing claim payments unless a 
court directs otherwise; tighter controls on advertising and marketing workers’ 
compensation services by lawyers and agents; tighter claims management 
requirements for insurers; and restoration of no-fault coverage of injuries that 
happen on journeys between home and work (NSW Hansard November 26 
1996 pp6509 – 6511).   
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The changes from which the coal industry was eventually excluded 
related primarily to benefits provided to injured workers.  Firstly, a limit was to 
be placed on compensation coverage to include only those situations where 
employment was a substantially contributing factor to the worker’s injury or 
disease.  It was determined that the previous weaker test for compensation, 
whether an injury arose out of or in the course of employment was no longer 
enough and that this new definition would bring the scheme in line with its 
primary objective of compensating workers who suffered injuries linked with the 
workplace.  Coal miners were to be excluded from this reform.   
Secondly, a 25% reduction of the maximum lump sums payable for 
permanent disability and associated pain and suffering was to be introduced.  
This reduction reversed increases introduced by the former Fahey Coalition 
Government in 1991 and brought the Scheme in line with payments in other 
states.  Coal miners were to be excluded from this reform.   
Thirdly, the reforms provided for deductions of any pre-existing disability 
from lump sum payments awarded.  This arrangement ensured that employers 
were only liable for the part of a worker’s permanent disability actually caused 
by the work injury which in turn it was thought might reduce the reluctance of 
employers to re-hire or hire workers with a prior disability.  Coal miners were to 
be excluded from this reform.   
Finally, to honour one of its election commitments, the Government 
restored no-fault coverage on injuries which occurred on journeys between 
home and work.  This reform would be applied to coal miners.  To support its 
commitment to coal miners the reforms introduced a regulation-making power 
which would enable the Government to exempt coal miners from any provisions 
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under the Workers’ compensation Act 1987 (NSW Hansard 26 November 1996 
pp6509 – 6511).   
The Opposition took issue, on behalf of the coal mining industry 
(employers), with the Government’s intention to include a regulation-making 
power within its reforms that it could use to exclude coal miners from provisions 
under the Workers’ compensation Act 1987.  During the Upper House debate 
and subsequent Committee debate, the Opposition Leader in the Upper House, 
the Honourable John P Hannaford, moved to amend the Bill to remove any 
such regulation-making power.  He did this on the basis that the coal mining 
industry (employers) had not been consulted on these matters (NSW Hansard 
26 November 1996 p6525).   
To support his claim, he referred to a series of faxes he had received 
from the coal mining industry in the few hours preceding the Parliamentary 
debate alerting him to the fact that they were not aware of the proposed 
changes.  Apparently during discussions with the Government, the industry 
representatives were prepared to accept changes that had cost imposts on 
them because they believed they were being integrated into the general 
WorkCover Scheme not exempted from it, a position they supported because of 
its emphasis on workplace rehabilitation and early return to work (NSW 
Hansard 26 November 1996 p6526).   
The Opposition Leader in the Upper House went on to describe in more 
detail the coal mining industry’s position which the Opposition also supported.  
He stated that the coal mining industry had been working with the Minister for 
Mineral Resources to bring the coal mining industry under the provisions of the 
WorkCover legislation for both safety and workers’ compensation.  With respect 
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to workplace rehabilitation, the Hon John Hannaford indicated that this was still 
a novel concept within the coal mining industry but that the industry had been 
working diligently to put a program in place to successfully rehabilitate injured 
workers.  However, because of the coal industry’s insurance arrangements, 
rehabilitation had not been an accepted part of the culture.  Rather, he stated, 
the accepted culture was to get your money and walk away, but the industry 
(employers) had been trying to change that attitude.  The industry had no 
reason to believe therefore that coal mining was to be treated differently in 
considering the legislative amendments before Parliament (NSW Hansard 26 
November 1996 p6525).   
In response, the Minister for Industrial Relations, the Honourable Jeff W 
Shaw, put forward a number of arguments to support the Government’s 
position.  Firstly, he indicated that there were already differential provisions 
under the Workers’ compensation Act for coal miners and therefore a precedent 
for further differences was already in place.  He indicated that these differences 
were as a result of the Coal Industry Act a joint federal-state piece of legislation 
which required all coal industry employers to be insured through the Joint Coal 
Board for workers’ compensation purposes.  Secondly, that the Joint Coal 
Board’s scheme was fully funded and in surplus and could therefore afford to 
maintain benefits at the status quo.  (The exemption provided to miners from 
the proposed reforms would maintain the status quo.)  In addition, the new 
journey claim benefits, costed at $5 million per annum by the Joint Coal Board, 
could be absorbed by the scheme.  He also indicated that the premiums set by 
the Joint Coal Board would not therefore be affected and that he was informed 
that coal mining companies were satisfied with these premiums.  Thirdly, that 
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the coal mining industry was a more dangerous and high risk industry and so 
the payment of greater benefits to injured workers was justified given they were 
more likely to be injured and injured more seriously than in other industries 
(NSW Hansard 26 November 1996 p6527).   
The amendment put by the Opposition to remove the regulation-making 
power was supported by Reverend the Honourable F J Nile’s Call to Australia 
Party but not by the Honourable Elizabeth Kirby and the Democrats.  However, 
when the vote was taken the Opposition had the numbers and it was therefore 
passed (NSW Hansard 26 November 1996 p6528).  The response from the 
Miners’ Federation was swift.  It called a state-wide coal strike which 
commenced at 11 pm on 28 November 1996.  The coal industry came to a 
complete stop, including the docks where coal deliveries ceased.  Over 12 000 
miners were on strike at an estimated cost to the NSW economy of $12.5 
million per day (Sydney Morning Herald 29 November 1996).   
Initially, the Opposition stood by its decision despite lobbying from the 
Head of the Miners’ Federation, Mr John Maitland, but within a day it made a 
compromise offer to the Federation.  The offer did not involve withdrawal of the 
amendment but instead support for a settlement whereby coal mining 
companies could on a voluntary basis waive the 25% cut in lump sum benefit 
payments.  The Opposition preferred an enterprise bargaining approach.  The 
Federation did not accept this and the strike continued.  Finally on day four of 
the strike, the Opposition Leader, The Hon Mr Peter Collins, bowed to the coal 
miners’ pressure and indicated the Opposition would support the Government’s 
proposed legislative package to overturn the Opposition’s amendment (Sydney 
Morning Herald 29 November, 2 December 1996).   
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On the 3rd December 1996, the Government’s rescue package so called 
was passed through the Upper House.  It provided for the making of a transition 
regulation to overturn the Opposition’s amendment (NSW Hansard 3 December 
1996 pp6823-6831).  The transition regulation was proclaimed on 10 January 
1987.   
Later that year, in April 1987, another Bill was introduced into Parliament 
re-instating the original provisions in the WorkCover Legislation Amendment Act 
1996 No 120 in respect of coal miners as well as re-instituting the regulation-
making power to exempt coal miners from provisions under the Workers’ 
compensation Act 1987.  This subsequent Bill passed through Parliament 
without amendment.  The Opposition still voted against it but this time did not 
have the numbers in the upper house to amend the Bill (NSW Hansard 9 April 
1997 pp7300-7301).  As a result, the separate case for coal miners with respect 
to workers’ compensation became firmly enshrined in legislation confirming the 
hybrid model for NSW coal mines.   
 
4.1.4 Discussion 1996 changes 
From a policy analysis perspective this was another interesting time as it 
demonstrated very clearly the political context in which policy is made, the 
influence various interests groups may exert over the process and the affect of 
social, political and economic circumstances operating at that time.  In this 
instance, it particular demonstrated the power and strength of the Miners’ 
Federation to win concessions on behalf of its members.   
At the time of this debate there were other factors which likely 
contributed to the political context and possibly supported the successful 
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outcome for the Miners’ Federation.  One was the Gretley Disaster in which 4 
miners were tragically killed just two weeks before the Bill was put to 
Parliament.  The Opposition’s amendment which sparked the strike was moved 
on the evening before the funeral for the 4 miners killed causing a great deal of 
anger in the mining community.  Given the timing of the Bill was so close to this 
tragedy, it may have assisted the argument that miners should be paid higher 
benefits compared with other workers because of the dangerous nature of their 
jobs (NSW Hansard 9 April 1997 p7301).   
It was also the case that the Federal Government had recently passed 
legislation which would end top-up or accident pay arrangements in place as a 
result of industrial awards.  This new federal legislation provided that any such 
arrangements needed to be negotiated through an enterprise bargaining deal 
rather than an automatic right under an industrial award (NSW Hansard 3 
December 1996 pp6824).  The differential for NSW coal miners in their weekly 
workers’ compensation benefit payments was due in part to their industrial 
award but with the introduction of the federal legislation the union would have to 
negotiate separate enterprise bargaining agreements with each coal mining 
company to achieve the same benefits.  This may have prevented the union 
from achieving parity for all coal miners across the industry.   
The Opposition implied that the legislation before the NSW Parliament 
which exempted miners from provisions under the Workers’ compensation Act 
1987 was a purposeful attempt by the Miners’ Federation to subvert the new 
federal legislation.  It argued that in practice the legislated exemptions for 
miners would obviate the need for enterprise bargaining agreements in NSW, 
making life easier for the Miners’ Federation (NSW Hansard 3 December 1996 
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pp6824-25).  This may have been a consideration of the Miners’ Federation 
since it pushed strongly for the regulation-making power to exempt the industry 
from the Act even when it had already won the concessions sought from the 
Opposition in relation to the benefits in the initial Bill.   
Two of the State Government’s reasons for exempting coal miners from 
the proposed benefit changes as well as justifying the need for a regulation-
making power to exempt miners were that: a) the industry was more dangerous 
and therefore additional payment was warranted because of the higher risk of 
injury; and b) there already existed precedent for differential benefits under the 
original 1987 Act.   
In the first instance, the argument was not internally consistent given 
there were other mineworkers such as those who worked at Broken Hill who 
would be covered by the 1987 Act and would therefore be treated the same as 
other workers in NSW.  This would lead to a difference in benefits between 
miners who essentially worked in similar conditions and faced similar risks of 
injury.  The difference, however, was that miners at Broken Hill were not 
covered by the Miners’ Federation.  Similarly, there were other industries in 
NSW which had high rates of injury and were therefore considered to be higher 
risk industries such as construction and manufacturing and yet no concessions 
were to be given to those industries (NSW Hansard 3 December 1996 pp6825-
26).   
In any event, a better policy option to improve health outcomes for coal 
miners might have been to tackle the higher rate and severity of injury by fast-
tracking the mainstreaming of the coal industry into workers’ compensation 
arrangements in order to better promote workplace rehabilitation and early 
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return to work as expected outcomes of injury rather than paying additional 
danger pay and providing further exemption.   
The argument regarding the longstanding precedent which the 
Government stated there was for coal miners to be treated separately to other 
workers under workers’ compensation arrangements is also intriguing (NSW 
Hansard 3 December 1996 p6823).  While it is true that in 1987 the Miners’ 
Federation won concessions that allowed it to have a hybrid scheme comprised 
of provisions from both the former 1926 Act and the new 1987 Act, it is 
unreasonable to say that it was a completely separate case, as argued by the 
Government.  At that time, the Miners’ Federation did not win concessions on 
common law rights or journey claims; these conditions applied to all NSW 
workers including coal miners.   
Similarly, the provisions placed on employers to provide workplace 
rehabilitation also applied to all NSW employers including coal mining 
companies.  Moreover, amendments to the Act in 1995 which changed the 
definition of injury also applied to coal miners.  The main differences between 
coal miners and other NSW workers were in respect of benefits to injured coal 
miners and primarily in the area of weekly payments which the Miners’ 
Federation successfully negotiated in part through its industrial campaign.  
These differences were also accommodated on the basis that the Joint Coal 
Board’s workers’ compensation fund was not in the same dire financial straits 
as the WorkCover Fund and consequently, successive governments were able 
to concede to the Miners’ Federation in this area.   
In this particular example, the Miners’ Federation was also inconsistent in 
its arguments about differential provisions and the separate case for coal 
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miners.  For example, in the 1996 debate, the Miners’ Federation was happy to 
accept proposed reforms that would benefit its members such as re-instated 
journey claims arguing that they should apply to coal miners if all other NSW 
workers were to receive them but arguing for exemptions on the basis of their 
uniqueness when other reforms which would not be financially beneficial to their 
members were mooted.  The Miners’ Federation was clearly focused on 
obtaining the best financial benefits for its members which is obviously a core 
function of a union.  However, this emphasis on immediate financial benefits 
was at the expense of other benefits, such as improved return to work 
outcomes for injured coal miners through incentives for them to return to work 
quickly and participate in workplace rehabilitation, where the financial 
advantage was not so immediately apparent.   
The 1996 reforms to workers’ compensation and the subsequent debate 
and industrial campaign demonstrated the power held by the Miners’ Federation 
and its ability to exercise this power against both sides of politics to achieve 
concessions in policy formulation that would benefit its members.  The Miners’ 
Federation had for all practical purposes 100% membership of all coal miners in 
NSW.  In addition NSW was the largest coal producing state.  Because of this 
the Miners’ Federation was able to garner significant support for strikes that 
would disrupt not only the economy of NSW but Australia more broadly.  This 
forced governments and employers to negotiate with them until they reached a 
position with which they were satisfied.  As a result, they were able to 
successfully influence the formulation of policy which affected their members 
and in this case were the most successful party in influencing the form and 
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content of workplace rehabilitation within a workers’ compensation framework 
for NSW coal miners.   
Since neither the Joint Coal Board including CMI or the Miners’ 
Federation appeared to have either the expertise or understanding of the 
potential for workplace rehabilitation to deliver improved occupational health 
outcomes for injured workers improving their understanding and capacity might 
be important first steps essential to assist the effective implementation of 
workplace rehabilitation policy within NSW coal mines.   
 
4.2 Summary and Conclusions 
A number of conclusions may be drawn from this investigation of the 
policy process and in particular about the formulation of workplace rehabilitation 
policy within workers’ compensation arrangements in NSW coal mines.   
Firstly, it can be concluded that decision-making in the formulation stage 
of this policy process is not consistent with a strictly rational view of policy 
making.  At both points in time studied, decision-making did broadly follow the 
expected stages of the policy cycle including:  problem identification and 
definition – how to balance the interests of the community, employers and 
employees in respect of workplace injury – followed by examination and 
negotiation of various options and solutions for this problem prior to settling on 
the final form and content of the policy.  However, it could not be said to have 
occurred in such a stepwise and logical way, as these steps would purport.  
Instead, the process was interactive involving a number of parties exercising 
varying degrees of influence at the national, state, organisation and individual 
level as well as various interest groups and iterative in that it occurred over a 
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number of years, in this case from 1987 to 1997, which included further 
refinements and changes in the policy along the way.   
For example, the introduction of the new NSW workers’ compensation 
legislation in 1987 was said to mark a major shift in policy since it made 
rehabilitation a major feature of the workers’ compensation scheme.  However, 
rehabilitation provisions had been incorporated into the previous Act in 1985 
based on outcomes from various state inquiries, including in NSW, so this was 
not a new concept but a refinement of previous policy.  Similarly, 
recommendations made by the HWCA in 1996 for nationally consistent workers’ 
compensation schemes including workplace rehabilitation were derived from a 
number of sources such as the Commonwealth Industry Commission’s 1994 
Report, state agencies responsible for workers’ compensation, affected interest 
groups and technical experts in the field of rehabilitation.  Workplace 
rehabilitation policy in NSW was therefore derivative of other policies already in 
place not only in NSW but also in Australia more broadly and contributed to by 
many different groups and at various levels over a number of years.   
This type of decision-making may be considered to be more closely 
aligned with the Incrementalist view of decision-making in policy formulation.  
According to this view, the decision-maker “chooses among values and among 
policies at one and the same time” (Lindblom 1959 p82).  Meaning that the 
decision maker does not start with an ideal goal and then determine the best 
option for achieving that goal (as in the rationalist view) but instead reviews 
current policies to see which policy alternatives are likely to deliver the stated 
policy objectives.  In this way, a much smaller number of alternatives and 
possible consequences are examined thereby simplifying and more realistically 
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representing decision-making in the policy process (Hill 1997 and Smith & May 
1980).  In this example of policy formulation, reform proposals were devised 
from previous examinations of available and novel options and their implications 
from previous Inquiries with a view to solving the identified problem in a 
reasonable timeframe and in a way acceptable to affected stakeholders.   
The second conclusion which may be drawn from this analysis is that 
there are occasions when the over-riding influence in public policy-making is the 
political context in which negotiating actors participate.  This may be particularly 
the case when there are powerful interest groups involved in policy formulation.  
This influence was evident during the Policy Option Evaluation and Policy 
Option Selection steps of policy formulation involving the NSW Government and 
various interest groups but especially the Miners’ Federation during both the 
1987 and 1996 legislation debates.   
During these times, the influence of powerful unions like the Miners’ 
Federation had the greatest affect on the form and content of workplace 
rehabilitation policy in NSW coal mines.  It was clear from the negotiations 
outlined above that this group could exercise considerable influence over the 
policy process given, for example, its nearly 100% membership and ability to 
call a state-wide strike in a key industry.  That NSW was the largest coal mining 
state so a strike in NSW could impact nationally made the Miners’ Federation a 
very powerful interest group indeed.   
In its 1986 Green Paper, the Government had measured the components 
of the workers’ compensation costs.  Subsequently, the Government spent its 
energy targeting those areas and corresponding stakeholders which contributed 
most to the rising claims costs such as common law payouts to injured workers 
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and the associated legal costs levied by lawyers as well as medical fees and 
worker benefits.  It also focussed its attention on emphasising aspects which 
might reduce costs in the longer term like workplace rehabilitation.  Research in 
that area at the time had demonstrated significant improvements both in return 
to work and decreased compensation costs through workplace rehabilitation.  
Through this type of approach the Government was able to reach a negotiated 
position with the key stakeholders which it could then implement through 
legislation.   
In both cases of policy formulation in 1987 and 1996 but especially so in 
1987, the over-riding reason given for allowing the differences between the 
Government’s Scheme and that run by CMI was the favourable financial 
position of the Joint Coal Board’s workers’ compensation fund compared with 
the financial position of the Government’s fund.  Given its focus on reducing 
costs and the mechanisms required to do so, the Government could allow some 
flexibility on worker benefits to injured coal miners since that scheme was not in 
the same financial trouble as its own.  The differential provisions won by the 
Miners’ Federation related primarily to workers’ payment benefits.  Miners did 
not win concessions on common law or journey claims in 1987 and again in 
1996 concessions related to payment benefits.  Since other aspects of the 
general workplace rehabilitation policy such as those relating to employers were 
included in the CMI Scheme, it is clear that the Miners’ Federation was a very 
powerful interest group which exercised that power to achieve preferential 
financial conditions for its members.   
Another pertinent finding is that in respect of workplace rehabilitation 
policy within workers’ compensation arrangements the NSW coal mining 
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industry seemed to be operating outside of the main policy-making structures.  
For instance, the Minister for Mining was not a member of the Labour Ministers 
Council which determined recommendations for consistent workers’ 
compensation arrangements including workplace rehabilitation policy.  It was 
also the case that the Joint Coal Board or Coal Mines Insurance was not a 
member of the Heads of Workers’ Compensation Committee or a participant in 
the Committee structure supporting the National Occupational Health and 
Safety Commission.  It therefore did not play a key role in determining the 
recommended policy framework for workplace rehabilitation within workers’ 
compensation arrangements.   
In addition, neither the Miners’ Federation nor the NSW Minerals Council 
was directly represented on any of the policy-making bodies for workplace 
rehabilitation policy.  This may have contributed to the third conclusion that the 
Miners’ Federation and the Joint Coal Board, including CMI, had not accepted 
or did not understand or were not aware of the shift in paradigm for workplace 
health and safety policy away from the treatment of prevention and 
compensation as two distinct policy spheres to one which saw prevention, 
compensation and rehabilitation as part of the same policy sphere.   
This new paradigm promoted greater coordination between these 
activities and in particular promoted workplace rehabilitation as an effective 
means of both reducing compensation costs while at the same time facilitating 
early return to work and therefore a means of promoting better health outcomes 
for injured workers.  As a result, some short term losses in financial benefits to 
workers were considered reasonable if the longer term objective of improved 
return to work outcomes was achieved.  The lack of acceptance (or 
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understanding/awareness) of the new paradigm was evidenced by the Miners’ 
Federation position in policy formulation negotiations which primarily 
concentrated on maintaining or improving immediate financial benefits for 
injured coal miners.   
Furthermore, the arguments put by the Miners’ Federation and accepted 
by both Labor Governments of the day but not by the Opposition was that 
greater benefit payments to miners was justified because of the more 
dangerous work and therefore higher risk of injury.  This attitude was consistent 
with the pre-reform or traditional thinking about workers’ compensation that 
compensation was only concerned with payment or compensation for work-
related injuries.  It was apparent throughout the course of both debates that the 
Miners’ Federation had yet to recognise the potential benefits of workplace 
rehabilitation if it appeared that it would negatively impact upon an injured 
miner’s remuneration.   
Similarly, a review of the Joint Coal Board’s objectives for its workers’ 
compensation fund both in 1987 and again in 1996 indicated that they did not 
include rehabilitation and early return to work.  This was despite the fact that in 
the second debate in 1996 there appeared to be some recognition, at least by 
employers in the coal mining industry, that rehabilitation ought to be an integral 
part of workers’ compensation arrangements.  Instead, the JCB’s scheme 
objectives were based on financial efficiency and effectiveness.  Consequently, 
its focus was on achieving good financial management, for which the results 
spoke for themselves, but did not include workplace rehabilitation consistent 
with the Government’s workers’ compensation scheme and in line with the 
recommended policy framework.   
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It might be concluded that reliance upon the hybrid scheme would not be 
sufficient to ensure that workplace rehabilitation became an integral part of the 
miners’ workers’ compensation scheme arrangements.  For this to occur, the 
Board’s scheme objectives would need to change specifically to incorporate 
workplace rehabilitation and early return to work in order to support a 
corresponding change in attitude and behaviour across the mining industry, 
particularly for the unions and CMI, to the value of workplace rehabilitation.   
In short, it is clear from this discussion that one cannot divorce the 
(workplace rehabilitation) policy process from the political economy in which it 
operates.  The next chapter reviews the literature to identify elements which 
comprise an effective workplace rehabilitation program and evidence 
demonstrating that workplace rehabilitation improves return to work outcomes 
while Chapters 6 and 7 examine how well the hybrid model worked in practice 
in NSW coal mines.   
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This chapter reviews the workers’ compensation and rehabilitation 
literature to identify elements which comprise an effective workplace 
rehabilitation program and evidence demonstrating that workplace rehabilitation 
improves return to work outcomes.  It reviews and critiques relevant peer-
reviewed articles, books and conference papers with source material identified 
from searches of library catalogues and electronic databases such as Ovid 
Databases, ProQuest 5000, WebSPIRS (Informit) Databases, Wiley 
InterScience using the key words workers’ compensation, rehabilitation, return 
to work, workplace injury, coal mining and workplace rehabilitation.  Additional 
source material was identified through bibliographies from obtained texts and 
attendance at relevant conferences and through conference proceedings.   
The primary aim of workplace rehabilitation is to return injured or ill 
workers to work, as quickly and as safely as possible and the cost of doing so is 
an important consideration, particularly in a workers’ compensation 
environment.  Research in return to work outcomes for injured workers has 
therefore followed these two main themes.  Firstly, factors that impact upon 
successful return to work and therefore influence the delivery and content of 
workplace rehabilitation and secondly, the costs and benefits of workplace 
rehabilitation for employers, employees and the broader community in returning 
injured workers to work.  The first of these themes is discussed sections 5.1 and 
5.2 while the second theme is taken up in section 5.3.  
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Much of the research on workplace rehabilitation has come from the 
United States of America where rehabilitation has been part of workers’ 
compensation since the early 1900s.  North American schemes were developed 
from the German rather than the British model and hence included the 
principles of rehabilitation.  North American schemes not only provided income 
support to injured workers but also payment for medical and rehabilitation 
treatment and programs.  Australian workers’ compensation schemes on the 
other hand viewed workers’ compensation solely as a means of providing 
income support as a result of workplace injury and diseases.  It was not until the 
nineteen eighties that rehabilitation was incorporated into Australian workers’ 
compensation schemes (Clayton 1986, Williams 1991, Johnstone 1997).   
Given that rehabilitation has been part of North American schemes for 
several decades, there are many more American studies published in this area.  
These studies are more likely to reflect a worker-centred approach to 
rehabilitation because it was the dominant paradigm during much of this time.  
This approach usually involved clinic based rehabilitation programs external to 
the workplace.  Australian research studies have become available since the 
integration of rehabilitation into Australian workers’ compensation schemes in 
the 1980s.  These later studies tend to reflect more recent developments in 
rehabilitation known as an employer-centred approach which emphasises 
workplace-based rehabilitation and graduated return to work.  Despite these 
differences, the literature review provides a good of overview of established 
workplace rehabilitation practice essential to improving return to work outcomes 




5.1 A Worker-Centred Approach to Workplace Rehabilitation 
Workplace rehabilitation programs initially focused on the worker and his 
or her interaction with the compensation system.  This led to the delivery of 
rehabilitation programs aimed at modifying the affects of individual traits in order 
to assist injured or ill workers fit back into their jobs.  This became known as the 
‘Worker-Centred Approach’ to rehabilitation.  Programs derived from this 
approach included services such as physical conditioning, work hardening, 
medical and vocational assessment, vocational training and job placement.  
They were based on the premise that an individual’s characteristics such as 
age, level of education, job satisfaction and nature of injury could be altered or 
compensated for sufficiently to facilitate his or her re-integration into the 
workforce.  These programs were generally delivered through rehabilitation 
centres external to the workplace.   
The literature identifies a number of factors associated with the Worker-
Centred Approach to rehabilitation which impact upon successful return to work.  
For example:  
 Worker characteristics like age, previous job satisfaction, and level of 
education (Worrall 1978, Treital 1979, Beck 1989, Brewin et al 1983, 
MacKenzie et al 1987, Moriarty et al 1988, Gardner 1991, Volinn et al 
1991, Tate 1992(b), Morrison et al 1993, Cheadle et al 1994, Kenny 
1994(a)); 
 Injury type and severity (Tate 1992(b), Beck 1989, Gardner 1991, 
Cheadle et al 1994, Greenwood et al 1990, Woods et al 1995, WCRI 
1996); 
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 Labour market conditions such as unemployment rate, economic 
performance (Krute and Treital 1981, Holmes and Lynch 1990 Cheadle 
et al 1994);  
 Workers’ compensation system – benefit structure and litigation (Fenn 
1981, Brewin et al 1983, Butler and Worrall 1985, Ruser 1987, WCRI 
1996, Jamison et al 1988, Eaton 1979, Welch 1979, Tuck 1983, Haddad 
1987, Lam et al 1989, Berkowitz and Berkowitz 1991); and 
 Workers’ compensation syndrome (Shrey and Olsheski 1992 and 
Hansen-Mayer 1984). 
These factors are discussed in more detail below.   
 
5.1.1 Worker Characteristics 
Initially, research efforts concentrated on identifying those factors which 
affected an individual worker’s chances of returning to work following an injury 
or illness (Bruyere and Shrey 1991).  Several studies pointed to the age of a 
worker as a key determinant of his or her return to work (Worrall 1978, Treital 
1979, Beck 1989 p22, Tate 1992(b), Cheadle et al 1994, Kenny 1994(a)).  
Specifically, it was found that younger workers (less than 50 years) were 
considerably more likely to return to their previous jobs than older workers.  This 
was postulated as a result of the reduced ability of older workers to recover 
from an injury as well as the availability of jobs for older workers following an 
injury or illness.  It was also shown that individuals who returned to work were 
more likely to be unmarried and occupy professional or managerial positions 
(Gardner 1991, Tate 1992(b), Cheadle et al 1994, Woods et al 1995).   
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However, issues relating to gender and marital status often confounded 
the affects of age on return to work.  This was attributed to the impact of family 
roles and responsibilities, which change over time, as well as the variation in the 
type of work in which men and women participate.  In some studies, married 
women and men were less likely to return to work than single men and women 
if their spouses were employed.  In other studies the opposite proved to be the 
case, making the prediction of the affect of marital status on a workers’ 
compensation claim problematic (Brewin et al 1983, Morrison et al 1993).   
Furthermore, workers with higher education levels, higher pre-injury pay, 
higher job satisfaction and a longer history of employment with their pre-injury 
employer were found to be more likely to return to work.  These factors may 
relate to the injured or ill worker’s motivation to return to work and his or her 
ability to adapt to their decreased capacity by learning new skills.  It was 
proposed that those who were perhaps more motivated and able to adapt were 
more likely to return to work (Treital 1979, Brewin et al 1983, MacKenzie et al 
1987, Moriarty et al 1988, Volinn et al 1991, Gardner 1991, Tate 1992(b), 
Kenny 1994(a)).   
There is other evidence to suggest that women and migrants in particular 
do not fare as well under a workers’ compensation system and frequently 
receive lower access to both levels of compensation and workplace 
rehabilitation (Morrison et al 1993 p119, 121, Alcorso 1989).  This particular 
factor was not explored in detail as part of this thesis given the almost 100% 
male workforce in the coal mining industry together with the low level of workers 
in this industry who have English as a second language.   
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5.1.2 Injury Type and Severity 
The severity and type of injury was also found to affect return to work 
outcomes.  Workers who had less severe injuries were more likely to return to 
work (Tate 1992(b), Beck 1989, Gardner 1991) which would seem to be an 
obvious conclusion.  Consistently however, workers who suffered back and 
neck injuries were less likely to return to work (Tate 1992(b), Cheadle et al 
1994, Woods et al 1995, Greenwood et al 1990).  This latter point was further 
examined by the Workers’ compensation Research Institute which identified two 
types of back and neck injuries – those which recovered very quickly and 
required little intervention and those which resulted in long duration injuries.  
This lead to the recommendation by the Institute that processes should be put 
in place to identify neck and back injuries which did not resolve quickly so that 
appropriate intervention could be directed towards these workers thus 
increasing the likelihood of their return to work (WCRI 1996).  Naturally 
prevention of these injuries was an important aim.  However, given the 
cumulative nature of these injuries and their prevalence in the broader 
community, some 85% of the population were expected to experience back pain 
at some time in their lives (Bigos et al 1986 (a) (b), Spengler et al 1986), early 
identification of potential long duration injuries and their effective management 
was an important element of rehabilitation generally.   
 
5.1.3 Labour Market Conditions 
Other factors, which were found to negatively impact upon return to work, 
were labour market changes such as unemployment rates.  The higher the 
unemployment rate in the locality of the injured or ill worker, the harder it was 
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for that person to find alternative employment (Holmes and Lynch 1990, 
Cheadle et al 1994).  This finding underscored the importance of returning 
injured or ill workers to their previous jobs as quickly as possible, thereby 
optimising recovery and return to work and minimising the risk of 
unemployment.   
A 1981 study by Krute and Treital described the injured or ill workers 
relationship to the labour market as a mixture of ‘push/pull’ factors which served 
to keep the worker out of the labour market.  By push/pull factors, the authors 
were referring to the lack of availability of alternative jobs due to decreased 
number of jobs available or the lack of flexibility on the part of the employer to 
modify the injured worker’s existing work.  They argued that the structure of the 
workers’ compensation system reduced an injured or ill workers motivation to 
return to work since it provided regular benefit payments which in turn offered 
injured or ill workers security.  This security it was argued, contributed to poor 
return to work outcomes particularly for those workers with more serious or 
permanent injuries or illnesses (Krute and Treital 1981).   
 
5.1.4 Workers’ Compensation System – benefits structure and litigation 
Others also identified access to, and the level of, regular compensation 
payments as a disincentive for injured or ill workers to return to work.  In 
particular, a high ratio of compensation benefits to pre-injury earnings was seen 
to act as a disincentive to return to work (Fenn 1981, Brewin et al 1983, Butler 
and Worrall 1985, Ruser 1987, WCRI 1996).  Furthermore, Berkowitz (1990 
cited in Morrison et al 1993) suggested that, with “existing United State’s tax 
arrangements and taking into account travel to work costs, once compensation 
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payments reached 80% or more of pre-injury earnings, claimants were actually 
better off receiving benefits rather than returning to work” (Morrison et al 1993 
p118).  Therefore, structuring benefits to ensure there was sufficient financial 
incentive for workers to return to work was recommended.   
This concept was further strengthened by another example.  Jamison et 
al in a retrospective study compared 110 men, with chronic low back pain, 
divided into three groups.  Group A had received no compensation, Group B 
had received time-limited compensation and Group C had received unlimited 
social security disability benefits.  These groups were compared on a number of 
factors but of most interest was the finding that suggested unlimited 
compensation reduced the probability of return to work, while time-limited 
compensation did not seem to interfere with return to work chances (Jamison et 
al 1988).  This suggested that workers’ compensation benefits should be 
structured in ways which provide financial incentives for workers to participate in 
rehabilitation and return to work.   
A further complication arising from the workers’ compensation system 
which was found to negatively impact on successful return to work was the 
involvement of solicitors.  The litigation of claims and hence the involvement of 
lawyers was found to have an adverse affect on rehabilitation and return to 
work.  Studies suggested this was likely because the goal of rehabilitation was 
in direct conflict with that of litigation.  For instance, the amount of cash benefit 
received through the courts was often dependent upon maximising the extent of 
the client’s disability, whereas the aim of rehabilitation was to minimise the 
extent of the disability and maximise the residual capacity of the injured or ill 
worker.  The inherent conflict of these two approaches was quite clear.  The 
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studies concluded that some solicitors might have advised their clients not to 
participate in rehabilitation on the premise that he or she would receive a larger 
worker’s compensation award if unemployed at the time of settlement.  In other 
cases, it was hypothesised that perhaps the solicitor saw the rehabilitation 
provider as an extension of the insurance company and therefore an adversary 
of the injured worker and so advised his or her client to exercise minimal 
cooperation (Eaton 1979, Welch 1979, Tuck 1983, Haddad 1987, Lam et al 
1989, Berkowitz and Berkowitz 1991).   
In any event, the studies suggested that the involvement of solicitors 
tended to delay referral to rehabilitation and in many cases prevented 
participation in rehabilitation, both of which led to poorer return to work 
outcomes.  These findings suggest that rehabilitation in a workers’ 
compensation framework should be structured in ways which minimised the 
potential for litigation and the need for injured or ill workers to seek the advice of 
solicitors.   
 
5.1.5 The Worker-Centred Approach & Workers’ Compensation Syndrome 
The Worker-Centred approach to workplace rehabilitation – modifying the 
individual to fit the workplace as outlined in 5.1.1 to 5.1.4 above – was closely 
tied to observations on the so-called workers’ compensation syndrome (Shrey 
and Olsheski 1992).  This syndrome was characterised by a collection of 
behaviours which were considered inevitable for a certain proportion of injured 
workers.  Injured workers with this syndrome exaggerated the effects of their 
injury or illness.  They valued the secondary gains of injury or illness, e.g. they 
liked the increased attention from friends, family or health care professionals.  
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They preferred to receive compensation benefits rather than earn a wage and 
usually litigated their claim and maximised the financial settlement.  Typically, 
this type of individual disliked his or her previous job and lacked sufficient 
motivation to return to work (Hansen-Mayer 1984).  Initial rehabilitation 
programs therefore aimed to modify individuals and fit them back into their jobs, 
but were also designed to identify and counteract behaviours characteristic of 
the workers’ compensation syndrome.   
 
5.1.6 Conclusions regarding Worker-Centred Approach 
This initial approach to workplace rehabilitation focused on identifying 
factors associated with the individual which needed to be modified to facilitate 
return to work.  However, it ignored the role that workplace characteristics such 
as the physical work environment and an organisation’s culture as well as the 
role employers’ attitudes and human resource practices could have on the 
return to work process.  Once it was recognised that these other factors could 
also influence the outcome of workplace rehabilitation and therefore return to 
work rates, the emphasis shifted away from the ‘Worker-Centred Approach’ 
(Bruyere and Shrey 1991) to incorporate these other factors, leading to perhaps 
what could be called an ‘Employer-Centred Approach’.   
 
5.2 Employer-Centred Approach to Workplace Rehabilitation 
Of particular interest in the employer-centred approach, was an 
employer’s ability to influence return to work outcomes and control the costs of 
workplace injury and disease through good human resource practice.  This 
included structured and coordinated workplace rehabilitation with a link back to 
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prevention through implementation of safety management systems – especially 
incident reporting and investigation, modification of the work environment to suit 
the worker, and promotion of these concepts into an organisation’s operating 
culture to ensure that return to work was an expected outcome following 
workplace injury or illness.  It also accepted that external factors such as worker 
characteristics, benefits, litigation, inherent industry risks and state laws and 
regulation could still act as barriers to return to work.  However, research 
demonstrated that an employer was in a better position to exert influence over 
injured employee’s behaviour through the implementation of good 
organisational practices and could therefore affect better return to work 
outcomes (Bruyere and Shrey 1991, Ganora and Wright 1987, Habeck et al 
1991, Pati 1985, Shrey and Olsheski 1992).   
In the same way that changing a worker’s characteristics had its limits in 
affecting return to work outcomes, some research suggested that there might 
also be a limit to the effectiveness of changing workplace characteristics to 
facilitate return to work.  For example, a workplace size of less than 50 
employees was shown to lower chances of return to work, although not 
markedly (Cheadle et al 1994).  Other studies have also shown that workplace 
size is a good and consistent predictor of return to work with larger firms 
consistently returning injured workers to work and sooner (Drury 1991, Kenny 
1994(a)).  This is likely to relate to the ability of larger workplaces to offer more 
opportunity for job variation or modification in assisting injured workers to return 
to work.  In workplaces where there are fewer job variation possibilities, injured 
or ill workers may be less able to remain in the workplace thereby decreasing 
their likelihood of returning to work despite the best efforts of their employer.  
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The implication, therefore, is that different return to work strategies and 
disability management programs may be necessary to assist smaller 
employers.   
A number of authors (Shrey and Olsheski 1992, Tate et al 1986, Habeck 
et al 1991, Pati 1985) have described the central tenets of an effective 
employer-centred approach to workplace rehabilitation.  They include human 
resource and organisational practices that encompass the following: 
 Workplace-based rehabilitation with early, appropriate and timely referral; 
(Gardner 1987, Boschen 1989, Strautins and Hall 1989, Gardner 1991, 
Kenny 1995, Wood et al 1995); 
 Effective communication, incorporating the education and involvement of 
employees at all levels in both the development and conduct of the return 
to work program, including union participation at the outset (Overton 
1984, Bruyere and Shrey 1991, Kenny 1995); and 
 Employers’ organisational polices, procedures and protocols which 
demonstrate a commitment to, and coordination of, workplace 
rehabilitation and return to work (Cornally 1986, Bruyere and Shrey 
1991, Gardner 1991, Habeck et al 1991, Ho et al 1995, Hunt and Habeck 
1996, Tate et al 1986, Tate 1992(a)).   
Researchers in this field anticipated that the implementation of these central 
tenets which were aimed at delivering improved internal systems for the 
management workplace injury would balance the worker-centred approach by 
addressing the influence that human resource practice, the work environment 
and an organisation’s culture had on return to work outcomes.  It was 
anticipated that this improved balance would eventually lead to better return to 
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work outcomes and a decrease in the costs, both social and economic, 
associated with work-related injury and disease through better management 
practices.   
 
5.2.1 Workplace-based Rehabilitation & Appropriate Referral 
Workplace rehabilitation has been defined as “the combined and 
coordinated use of medical, psychological, social, educational and vocational 
measures to restore function or achieve the highest possible level of function of 
persons at work following injury or illness” (ACOM and ACRM 1987 p2).  Its 
focus is upon getting injured workers back on the job as quickly and safely as 
possible.  The approach became more widely accepted as evidence of its 
increased success rates over the traditional programs offered by hospitals and 
specialist rehabilitation centres external to the workplace became available.   
In NSW for instance, the Occupational Health Safety and Rehabilitation 
Council found through its 1985 survey that those workers who participated in 
on-site rehabilitation programs and maintained their connection with the 
workplace held the best chance for sustained recovery compared with workers 
in off-site rehabilitation (NSW OHSRC 1986).  There was also evidence to 
suggest that on-site rehabilitation programs were cheaper to run than off-site 
programs thus making them more attractive to employers.  Since the cost of 
work-related injury and illness was on the increase at that time, on-site 
rehabilitation programs offered employers the opportunity to contain some of 
these costs (Pati 1985, Tate et al 1986, Lucas 1987, Frieden 1989, Shrey and 
Olsheski 1992).  Evidence for the cost-effectiveness of workplace rehabilitation 
will be discussed in section 5.3.   
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Researchers proposed that workplace-based rehabilitation was 
successful partly because it helped to maintain a worker’s connection to the 
workplace, which in turn maintained his or her social as well as economic 
relationships with their employer and other workers as well as their identity as a 
worker.  These factors were considered to be vital in facilitating return to work.  
For example, according to Bruyere and Shrey (1991), maintenance of the 
employer-employee relationship or ‘occupational bond’ was the largest 
determining factor in an injured or ill worker’s return to work outcome.  This 
occupational bond involved the establishment of a mutually beneficial 
relationship between workers and employers, one based on mutual trust and 
understanding and one which provided a balance between the expectations of 
workers and the intentions of employers.  These authors hypothesised that the 
maintenance of this balance and trust facilitated a productive and content 
workforce which would lead to a cooperative rather than adversarial relationship 
and hence earlier return to work in the case of an employee injury.   
However, disruptions to this relationship, particularly from absences due 
to workplace injury and disease, could lead to feelings of mutual distrust and 
conflict.  Unresolved conflicts, especially in a workers’ compensation 
environment, could then become adversarial in nature, often requiring litigation 
and resulting in delay in return to work.  These researchers proposed that any 
disruptions in the occupational bond were more likely to result in an adversarial 
relationship between employer and employee thus leading to increased social 
and economic costs for the employer, employee and the community (Bruyere 
and Shrey 1991).  Consequently, maintenance of the occupational bond was 
considered to be essential to ensure good return to work outcomes.  
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Researchers also found that an increase in time away from the 
workplace was associated, not only with deterioration in the worker-employer 
relationship, the occupational bond, but also with an erosion of the employee’s 
identity as a worker.  As this identity as a worker diminished, it was expected 
that the worker would settle into the sick role and that incapacity would become 
a way of life.  The worker would take on attitudes of helplessness and 
hopelessness leading to a decreased likelihood of recovery and return to work 
(Boschen 1989, Roessler 1988).   
Moreover, some research indicated that if attachment to the workplace 
was severed immediately following injury or illness then the likelihood of finding 
any paid employment decreased substantially (Levitan and Taggart 1982).  
Consequently, this made both the workplace and early return to it following 
injury or disease important elements of a workplace rehabilitation program since 
they were associated with improved return to work outcomes for injured 
workers.   
This recommendation for workplace-based rehabilitation was also 
derived in part from theories based on work done by social scientists on the 
process of adjustment to a significant negative life event, i.e. permanent 
disability.  A workplace injury was likened to such an event in that it was a form 
of temporary disability, and therefore recovery from it was considered to occur 
along similar stages and influenced by similar psychosocial factors to those that 
affect people adjusting to a permanent disability.   
One of the key authors in this area, in respect of rehabilitation, was 
Livneh who reviewed over 40 models of psychosocial adaptation to physical 
disability.  These models proposed that adaptation occurred through a series of 
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stages of adjustment to the injury (Livneh 1986(a)).  Following this review, he 
proposed a new model for adaptation based on his own analysis that most of 
the principles within existing models could be addressed through one unifying 
framework consisting of five stages of adaptation.  His model also outlined 
appropriate intervention strategies for use by rehabilitation practitioners at each 
of the five stages of recovery from workplace injury (Livneh 1986(b), 1989).   
Significantly, this research indicated that while early return to work and/or 
maintenance at the workplace were essential to maintaining an individual’s 
social and economic relationships at work and identity as a worker which have 
already been identified as important in improving return to work outcomes.  It 
was equally important to ensure that such interventions were timely and 
appropriate.  That is, maintenance at work or return to work occurred when an 
individual was both physically and mentally ready.  This did not mean an injured 
worker had to wait until complete physical recovery was achieved before 
returning to work, as other factors such as family pressures and the worker’s 
attitude may have deteriorated to such an extent that return to work was 
unlikely.  But rather, the worker should return to work gradually and under the 
supervision of trained professionals who could assess in what stage of the 
adaptation process was the injured worker.  This was because injured or ill 
workers were likely to go through the various adjustment stages at different 
times, and so would be ready to return to the workplace at different times 
(Gardiner 1991).  As a result, the amount of assistance required by an injured 
worker to return to the workplace was likely to vary.   Therefore, early and 
ongoing assessment to identify the needs of individuals to get them back to 
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work and better coordination of services to them became important 
considerations to include in an effective workplace rehabilitation program.   
For instance, Ganora (cited by Cornally 1986 p383) estimated that 80% 
of injuries would not require anything more than minor modification to the work 
environment or task to enable the person to return to work.  A further 15% 
would require some intervention to get them back to work while only an 
estimated 5% would be unable to return to work.  The challenge was to identify 
those who might require interventions to assist them to return to work so that 
money spent on rehabilitation was efficient and effective thereby preventing 
unnecessary prolongation of injury.  Boschen referred to this activity as the 
difference between early involvement and early intervention.  Following on from 
Ganora, the question for Boschen was which is appropriate and when?  
Boschen recommended that early involvement of the employer with an injured 
worker should commence very soon after the incident within 1 week in order to 
maintain the employer-employee relationship, the occupational bond.  In 
contrast, early intervention by trained professionals was required at a later date 
by 1 month if injured workers were to receive appropriate treatment and referral 
to workplace rehabilitation (Boschen 1989).   
Given these estimates, it was clear that injuries needed to be managed 
effectively with the appropriate level of involvement or intervention in order to 
prevent them from becoming disabilities or prolonged absences from the 
workplace which could result in further and perhaps unnecessary economic and 
social costs to the employer, employee and the community.  It was therefore 
recommended that workplace rehabilitation programs include a range of options 
such as maintenance at work, modification of the injured or ill person’s regular 
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duties, and/or intervention by a rehabilitation provider if required.  If these 
elements were built into a workplace rehabilitation program then it was 
considered to have a greater chance of success.   
The involvement of a rehabilitation provider in an employer’s workplace 
rehabilitation program was intended to provide more specialist intervention 
services for the injured worker.  It included such things as an initial assessment, 
evaluation and case management of the injured worker by the rehabilitation 
provider.  It might also include provision of equipment and/or aids to assist the 
injured or ill worker to adapt to their new circumstances.  As well, other support 
services designed to get the injured worker back to work such as placement 
activities, support counseling, training and education, vocational counseling, 
work adjustment and workplace assessment might be utilised.  Some research 
findings suggested that appropriately used rehabilitation provider services could 
assist an employer to return an injured worker to the workplace sooner, thereby 
maintaining that workplace connection associated with better return to work 
outcomes (Woods et al 1995).   
It was suggested that provision of these services at the workplace 
enabled the injured or ill worker to perform real rather than simulated work as 
provided for in external rehabilitation programs.  It was also suggested that this 
too would maintain the individual’s identity as a worker as well as his or her 
social and economic relationships thereby decreasing the affect of any adverse 
factors on the return to work outcome (Bruyere and Shrey 1991, Shrey and 
Olsheski 1992).   
For example, a study of the return to work outcomes of 443 workers 
referred to an onsite-rehabilitation program run by rehabilitation providers in 
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Victoria revealed that there was a decreasing chance of returning to work the 
longer the time between injury and referral to the rehabilitation service.  Early 
referral was also related to the time taken to return to work in that the shorter 
the time between injury and referral, the shorter the time between injury and 
return to work (Strautins and Hall 1989).   
In an American study, referral time to vocational rehabilitation services of 
workers’ compensation cases closed in Florida in 1985 was examined to 
determine its affect on return to work outcomes.  When factors other than 
referral time were controlled using statistical techniques, the Florida data 
confirmed that on average, earlier referral yielded better return to work 
outcomes and lower costs (Gardner 1991).   
In another study of workers who had lost time injuries in the Newcastle 
and Hunter regions of NSW between 1 July and 31 December 1992, the 
provision of services by an accredited rehabilitation provider reduced the 
amount of lost time by 3.33 weeks on average when controlling for nature of 
injury.  This led the author to postulate that involvement of accredited providers 
in assessing injured workers may improve return to work outcomes.  The author 
did point out, however, that further information on referral and acceptance 
patterns of different accredited providers was required before full conclusions 
about the effectiveness of accredited providers may be drawn (Kenny 1995).   
Woods et al (1995) examined 740 workers’ compensation cases closed 
between March 1991 and October 1993 where clients received rehabilitation 
services from rehabilitation providers.  They looked at the percentage of 
different types of rehabilitation services received by clients.  For example, 
92.8% received initial assessments, 86% received case management services, 
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40% received workplace assessments, 9.5% received education and training 
and 16.1 % received vocational counseling.  What is of interest and perhaps 
concern, is that 39% of the clients referred to rehabilitation failed to return to 
work.  Furthermore, of this 39%, only 11.8% received training and education 
and 29.9% received vocational counseling.  These findings appeared to indicate 
that those who did not return to work did not receive services specifically 
intended to assist injured or ill workers return to the workforce.  This in turn 
might lead to questions about the methods or value of the service provided by 
the rehabilitation provider.   
However, the authors did state that a large number of rehabilitation 
programs were terminated before completion making it difficult to draw 
conclusions about the success of rehabilitation providers in assisting injured 
workers return to work.  Nevertheless, the data did indicate that there was a 
direct relationship between delay in referral and successful completion of 
rehabilitation programs (Wood et al 1995).   
These studies broadly confirm the proposition that for successful return 
to work for some injured or ill workers, access to rehabilitation provider services 
as soon as medically advisable is of benefit.  However it is tempered by 
suggestions that the progress of the injured or ill worker should be reviewed 
regularly to ensure that the rehabilitation services are appropriate and continue 
to be required.  It would also be prudent to ensure that where more formal 
intervention by rehabilitation providers is necessary, procedures for identifying 
those injured workers who will benefit from a formal program need to be 
developed and coordinated.  The affect of such intervention must also be 
balanced against the costs and outcomes of such services.   
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5.2.2 Effective Communication and Employee Involvement 
Involvement of employees in the development of a workplace 
rehabilitation program, including union participation from the outset has also 
been shown to be important in establishing an effective program.  A workplace 
rehabilitation program should also be accompanied by an education campaign 
for the workforce to promote understanding of the process and commitment to 
the workplace rehabilitation program (Overton 1984).  Effective communication 
therefore is integral to a workplace rehabilitation program since it underpins the 
success of the program.  It ensures that everyone knows his or her role, 
responsibilities and rights within the process.  This facilitates the process and 
reduces the opportunity for confusion, conflict and mistrust which can delay 
commencement of workplace rehabilitation thereby decreasing the likelihood of 
a good return to work outcome (Tate et al 1986).   
Moreover, involvement of unions not only provides employees with a 
voice in the proceedings without having to make individual representations, it 
may lead to creative solutions and in some cases has been shown to overcome 
union demarcation issues surrounding job modification (Bruyere and Shrey 
1991, Tate et al 1986). 
 
5.2.3 Employers’ Organisational Policies, Procedures & Protocols 
The literature on this matter promotes coordination of the workplace 
rehabilitation process of getting injured workers back to work, in consultation 
with the relevant professionals, as the employer’s role.  The evidence suggests 
this on the basis that the employer, through the establishment of good 
management processes, could reduce the forces that turn injuries into work 
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disabilities or prolong absences from work following injury (Bruyere and Shrey 
1991).  Research indicated that the incidence and cost of workplace injury and 
disease could be controlled through the establishment of effective workplace 
management programs, such as workplace rehabilitation (Tate 1992(a), 
Bruyere and Shrey 1991).  Such programs should aim to “prevent the 
occurrence of accidents and disability, provide early intervention services and 
foster coordinated administrative and rehabilitative strategies” (Habeck et al 
1991 p212).   
For example, Rousmaniere and his colleagues conducted a study of 24 
hospitals in the northeast United States and found that the incidence and 
severity of reported injuries were similar in all hospitals.  The similar injuries 
however, varied greatly with respect to their costs across the 24 hospitals.  In 
addition, dramatic differences were found in the frequency of lost time injuries, 
total lost workdays and average lost workdays.  The researchers found that the 
single most important cause of variation in the impact of the temporary and 
permanent disability was the way in which the hospital managed its own risks 
and injuries when they occurred.  Those hospitals which effectively managed 
their risks and injuries, i.e. had prevention programs in place and good post-
injury management, had half the workers’ compensation costs of those 
hospitals that did not (Rousmaniere 1989).   
In another example, Habeck et al found, in a pilot study, that employers 
with a low incidence of workers’ compensation claims differed significantly from 
high claim employers in the extent to which they (i) modified duties to assist in 
return to work, (ii) had procedures to ensure supervisor participation in return to 
work practices and (iii) systematically managed safety and prevention.  They 
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concluded that employers with low numbers of claims were more successful in 
demonstrating and carrying out their commitments to employee well-being, and 
that in some way these behaviours were related to lower incidence of workers’ 
compensation claims (Habeck et al 1991, Habeck 1993).   
In the follow up study to this pilot, Hunt and Habeck further examined the 
impact of workplace policies and practices on the prevention and management 
of disability in a cross-section of 220 Michigan firms using eight policy and 
practice variables.  These variables were: 1) people oriented culture; 2) active 
safety leadership; 3) safety diligence; 4) ergonomic solutions; 5) safety training; 
6) disability case monitoring; 7) proactive return to work program; and 8) 
wellness.  The extent to which these variables were implemented in each of the 
firms was measured, as was evidence about the firm’s disability outcome 
measures, including incidence of lost workday cases, workers’ compensation 
wage-loss claims and total lost workdays.   
The study showed clearly that better performance on these disability 
outcome measures was statistically associated with higher degrees of 
achievement of certain company policy and practice variables, particularly 
safety diligence, safety training and proactive return to work programs.  In 
addition, people oriented culture and active safety leadership variables were 
associated with modest positive impacts upon disability outcome measures 
(Hunt and Habeck 1996).  This study provided strong empirical evidence to 
connect employer policies and practices with disability performance, especially 
return to work outcomes.   
Similar experiences may be found in the Australian context.  For 
example, Ho et al compared the medical costs and lost time duration of 194 
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back injury claims in three coal mines in NSW over two years.  The three mines 
were found to be similar in many respects such as incidence of back injury, 
back injuries with over one week lost time from work, profile of back injury 
claimants and the type of injuries.  In the second year of the study, Mine 2 had 
significantly less lost-time back injury claims than Mines 1 and 3.  Moreover, 
back injury claimants in Mine 2 reported their injuries earlier than did those in 
Mines 1 and 3.   
The costs of back injury claims across the mines were found to be similar 
when costs were broken down into medical, compensation and indemnity 
categories.  However, in the second year, Mine 2 had a reduction in 
compensation costs but no change in medical costs while Mines 1 and 3 had 
increases in both medical costs and compensation costs.  Since Mine 2 
encouraged early return to work and modification of duties to assist the injured 
worker whereas Mines 1 and 3 did not, the authors concluded that these 
policies and practices had a positive impact on reduced lost working days and 
compensation costs without increasing medical costs.  Given that the incidence 
rate for back injury remained stable over the two-year period, this change in 
management policy – returning injured workers back to their jobs – did not 
exacerbate the back injuries (Ho et al 1995).  Overall, the evidence presented 
supports the conclusion that good employer human resource practices may 
lead to better return to work outcomes for injured workers as well as decreases 






5.2.4 Conclusions regarding the Employer-Centred Approach 
This approach placed greater emphasis on the role that an employer 
could have on the outcomes of workplace injury through the introduction of 
effective systems for the management of workplace injury which incorporated 
good human resource practice, took account of the work environment and used 
an organisation’s culture to influence injured workers to return to work.  By 
introducing such an approach there was a shift away from a focus solely on the 
worker, which it was anticipated would deliver better return to work outcomes 
and a decrease in the costs, both social and economic, associated with work-
related injury and disease through better management practices.   
 
5.3 Costs and Benefits of Workplace Rehabilitation 
As previously stated, the primary aim of workplace rehabilitation is to 
return injured or ill workers back to work, as quickly and safely as possible but 
the cost of doing so is an important consideration, particularly in a workers’ 
compensation environment.  While the previous section examined factors which 
impacted upon workplace rehabilitation and hence successful return to work 
outcomes, this section looks at the costs and benefits of workplace 
rehabilitation.  To determine the effectiveness of workplace rehabilitation in 
relation to the costs expended and benefits received, one must first identify the 
cost of workplace injury and disease.  Next, the reduction that workplace 
rehabilitation can bring to these costs must be identified, and finally, one must 
weigh the difference between the costs of doing nothing to assist the injured or 
ill employee to return to work versus the costs of implementing a workplace 
rehabilitation program.  This difference is the basic cost-benefit of workplace 
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rehabilitation (Ganora and Wright 1987).  Formally, it may be derived from 
specific techniques used in economic theory and practice but for the purposes 
of this section a simple weighing of one against the other is used to make the 
point.   
The National Occupational Health & Safety Commission (NOHSC) 
identified a number of direct and indirect costs arising from workplace injury and 
disease.  They were: compensation for lost earnings and medical expenses, 
increased workers’ compensation premiums, damage to property and 
equipment, lost production time, cost of accident investigation, cost of training 
and temporary personnel, reduced commitment and reduced employee morale 
(NOHSC 1995).  The Industry Commission identified cost shifting from the 
workers’ compensation system to the Medicare or social insurance system as 
an indirect cost of workplace injury and disease for those employees who failed 
to return to work (IC 1994).  Some of these costs are not easily assigned a 
dollar figure, nor are all of them immediately reduced by the introduction of 
workplace rehabilitation programs therefore making it difficult to determine an 
exact cost-benefit ratio for workplace rehabilitation.  However, it is generally 
agreed that indirect costs amount to 4-8 times that of direct costs (Ganora and 
Wright 1987).   
It must also be recognised that many of the benefits, derived from the 
application of workplace-based rehabilitation, result in more than just a 
reduction in workers’ compensation premiums for employers.  Such practices 
are “grounded in the philosophy that human beings are an asset that must be 
cared for and properly nurtured” (Pati 1985 p29) in order to prevent further 
disability and to limit the extent of workplace injury and disease.  Thus, whilst 
Chapter 5 
 145 
employers may be interested in the cost of workplace rehabilitation to the 
bottom line of their budget, there are some who would argue that “even greater 
benefits are derived from improvements to the quality of human life and from a 
healthier and more productive workforce” (Ganora and Wright 1987 p334).  
These sorts of benefits are difficult to quantify in a cost-benefit analysis but are 
arguably more important than direct savings to workers’ compensation 
premiums. 
Nevertheless, there are a number of studies as well as anecdotal 
evidence from both Australia and overseas which show varying but 
predominantly positive cost-benefit results for workplace rehabilitation (Spengler 
et al 1986, Ganora and Wright 1987, Frieden 1989, Hocking 1989, Sgro 1990, 
Gardner 1991, Hocking et al 1993, and Morrison et al 1993).  For example, 
Ganora and Wright (1987) reported that a company employing 300 people 
implemented an injury management and rehabilitation program which 
demonstrated clear cost-benefit results.  The program followed recommended 
principles for workplace rehabilitation.  Over a nine-month period the company 
spent $68,000 on medical rehabilitation treatment.  For this expenditure, the 
company experienced “real savings of $186,000 and reduced its operational 
costs by $674,000”.  According to the authors, this represented a cost-benefit 
ratio of 12.6:1 (Ganora and Wright 1987 p332).  Clearly, a successful program 
from an employer’s perspective given the outlay compared with the return.   
In another example, Morrison et al (1993) examined 42,434 workers’ 
compensation claims from Western Australia which were settled in 1990.  The 
study looked at a range of factors which impacted upon the frequency, duration 
and cost of these claims.  It was apparent that for some injuries – sprains and 
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strains – female workers had claims of greater duration and cost when 
compared with their male counterparts.  While this finding clearly indicated that 
prevention programs for these types of injuries should be a high priority, equally 
important was the finding that if injured female workers could have been 
assisted to return to the workplace just 5 days sooner following their injury, then 
according to the authors’ calculations, $4.2 million would have been saved by 
the workers’ compensation system.  Their sample included about 8,500 women 
who for sprain and strain type injuries had a statistically significant greater 
duration of claim when compared with a comparable sample of men (Morrison 
et al 1993).  Their study also indicated that further research was needed to 
identify which claims might become protracted and therefore which ones might 
benefit from targeted workplace rehabilitation.  This in turn might improve the 
cost-effectiveness of workplace rehabilitation.   
The Victorian Accident Rehabilitation Council (Sgro et al 1990) assessed 
the benefits and costs of rehabilitation for 6,049 injured workers whose cases 
were closed between August 1987 and December 1988.  The input variables for 
the analysis included age, gender, occupational group, type of injury, workplace 
location, number of dependants, time between injury and acceptance into 
rehabilitation, time between acceptance into rehabilitation and closure of the 
claim and type of provider.  The analysis was carried out in four stages.  The 
cost-benefit ratio (C:B) for the groupings ranged from 1:29, that is $29 saved for 
every $1 spent for the category of back-injured men younger than 30, treated by 
private providers, referred in less than 12 weeks, to 1:<1 for other groups.  
These variable cost-benefit results lead to the conclusion that rehabilitation 
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must be appropriately targeted and coordinated to be effective (Sgro et al 
1990).   
In addition, this study acknowledged the non-monetary benefits, evident 
across all groups, to the participants in terms of good health, sense of 
independence, job satisfaction and quality of life which it concluded may 
“constitute a considerable proportion of the total benefits of rehabilitation” (Sgro 
et al 1990 p4) even though the savings associated with these were not always 
or easily measured.   
The vast majority of studies and anecdotes promote the cost-benefit 
and/or cost-effectiveness of workplace rehabilitation not only for employees and 
the broader community but also for employers.  However, a study published by 
Hocking et al in 1993 did not support these findings.  This study retrospectively 
examined cases involving work-related injuries or illnesses recorded on 
Telecom’s personnel information system which occurred between July 1989 
and June 1990 inclusively.  The claims selected were for those cases which had 
at least 28 days of cumulative absence from work.  Of the 317 cases identified, 
116 had received rehabilitation, 130 had not and in 71 cases rehabilitation 
status could not be determined.  The rehabilitation and non-rehabilitation groups 
were compared on a range of variables and were found not to differ significantly 
(Hocking et al 1993).   
A cost-benefit analysis was conducted to compare the costs and benefits 
of the rehabilitation provided.  Of primary interest was the cost to the employer 
of the rehabilitation versus non-rehabilitation group against the time taken for 
each group to return to work.  The costs included were incapacity costs, that is, 
money paid to an injured worker as a replacement salary whilst away from 
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work, medical costs, rehabilitation costs and associated services, and other 
costs such as sundries and legal expenditure.  The rehabilitation group was 
further split into those who received internal as opposed to external 
rehabilitation services through a rehabilitation provider.  Results showed on 
these costs that the rehabilitation group cost on average $4,266 more per case 
than the non-rehabilitation group and that the internal rehabilitation cases cost 
less than the external rehabilitation cases.   
With respect to return to work outcomes, the rehabilitation group’s 
average mean duration was 51 days shorter than the non-rehabilitation group.  
This was statistically significant.  However, when the authors examined 
durability in return to work, that is, workers were back doing their pre-injury jobs 
more than 50% of normal working hours.  The estimated difference in mean 
duration dropped to 9 days between the two groups and was not statistically 
significant.  The authors concluded that based on these costs workplace 
rehabilitation did not provide the anticipated cost-benefits for the employer.   
However, a qualitative survey of 30 of the injured employees, their 
supervisors, functional managers and case managers found that 75% 
appreciated the service and would recommend it to others.  These factors were 
not captured in the quantitative cost-benefit analysis and monetary value for 
them was not assigned.  So while the direct costs of workplace rehabilitation in 
this study were higher for the rehabilitation group versus the non-rehabilitation 
group, the indirect costs/savings were not included making it difficult to properly 
conclude that workplace rehabilitation is ineffective.   
As these examples demonstrate, there are a number of methodological 
and technical problems which pose difficulties when calculating the costs and 
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benefits of workplace rehabilitation.  As outlined above, assigning monetary 
value to some of the perceived benefits of workplace rehabilitation is 
problematic.  Moreover, there is a heavy reliance on retrospective analysis and 
historical data given the ethical problems posed by the conduct of random 
controlled double-blind studies in this instance.  This does suggest the need for 
further investigation on appropriately targeting workplace rehabilitation in order 
to get consistent return to work outcomes and better value for money spent.  
However, it may be concluded that workplace rehabilitation has generally 
proven to be cost-effective but it must be acknowledged that returns compared 
with outlays can vary widely depending upon how well workplace rehabilitation 
programs are designed and targeted (IC 1994).   
 
5.4 What Constitutes A Good Workplace Rehabilitation Program? 
The mounting evidence, such as that presented above, provided 
sufficient evidence to motivate many employers to increase their capacity to 
effectively manage those disability factors seen to be within their control.  The 
question then became, what mix of organisational policies, procedures and 
protocols would be effective in delivering a good workplace rehabilitation 
program?  A number of researchers have identified the specific mix for a 
successful on-site workplace rehabilitation program based on evidence 
presented in rehabilitation literature (for example Bruyere and Shrey 1991, 
Cornally 1986, Habeck et al 1991, Pati 1985, Shrey and Olsheski 1992, Shrey 
1993, Tate et al 1986, 1992).   
From this research, it is generally accepted that such a program is 
dependent upon commitment from all levels of the organisation, but especially 
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from top-level management and supervisors.  This commitment is considered to 
be important because it signifies that the employer recognises the 
organisation’s responsibility in an injury and therefore in the rehabilitation of an 
injured or ill worker.  This is also considered to be an important part of 
maintaining the occupational bond between employer and employee as it helps 
the worker to feel cared for and of interest to the employer, thereby maintaining 
their mutual trust and respect (Cornally 1986, Tate et al 1986, Shrey 1993).   
As discussed previously in this chapter, early referral and appropriate 
intervention are also important considerations for a workplace rehabilitation 
program.  Since delay in, or inappropriate commencement of, workplace 
rehabilitation is linked to poor return to work outcomes and hence increased 
social and economic costs to the employee, employer and the community.  In 
addition, once workplace rehabilitation has commenced, whether it involves 
simple modification of duties or more aggressive intervention perhaps by a 
rehabilitation provider, ongoing monitoring for health/disability risks must also 
be instituted in order to prevent the development of any further or permanent 
disability.  It was believed this monitoring process would facilitate 
communication between the relevant participants enabling early detection and 
correction of any problems in medical treatment, rehabilitation service delivery 
or job modification issues.  This too would help to ensure the injured or ill 
worker’s transition back into the workforce and improve the return to work 
outcome (Cornally 1986, Tate et al 1986).   
Moreover, most research indicated that there should be a designated 
workplace rehabilitation program coordinator from within the company who had 
an appropriate level of authority.  This person would coordinate all relevant 
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participants in the rehabilitation process and facilitate communication between 
the parties.  This would facilitate smooth claims and injury management as well 
as ensure appropriate and timely medical and rehabilitation service delivery.  It 
was suggested the coordinator should maintain contact between the workplace 
and the injured worker in order to reassure them about job security and to show 
concern for their health and welfare.  The coordinator is also in a position to 
identify and correct any environmental factors which may impede return to work, 
such as poorly designed workstations, supervisor-worker conflicts and job 
dissatisfaction (Cornally 1986, Shrey 1993).  In short, the program coordinator 
takes responsibility for ensuring that respective responsibilities within the 
rehabilitation process are carried out, i.e. regular meetings held, action plans 
and milestones developed and followed, and thereby plays a vital role in 
facilitating the process.   
The findings also indicate that an organised return to work program 
which is clearly articulated in company policy and procedure, together with 
supportive policies and modified duty options is essential for any employer 
wishing to control the cost of workplace injury and disease.  These policies and 
procedures should state the organisation’s commitment to, and responsibility 
for, workplace rehabilitation and delineate the steps required to promote early 
intervention and return to work.  They should include systematic procedures for: 
the effective use of health care and rehabilitation services; modification of jobs 
or tasks to accommodate injured or ill workers; and the conduct of the 
rehabilitation process including participants’ roles, responsibilities, rights and 
entitlements (Shrey and Olsheski 1992, Bruyere and Shrey 1991, Tate et al 
1986, Kenny 1995).   
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Other supportive policies include the use of incentives such as benefit 
design, cost accounting and management performance contracts to encourage 
participation of employees, supervisors and managers.  These are critical 
elements of a workplace rehabilitation program as they demonstrate the 
organisation’s commitment.  They also change an organisation’s operating 
culture by promoting the concept that return to work is an expected outcome of 
any workplace injury (Kenny 1994(b), Habeck et al 1991, Cornally 1986).   
Another supportive policy is the use of safety and prevention strategies to 
avoid injury and illness.  This also plays a part in demonstrating an 
organisation’s responsibility and commitment to its workforce by seeking to 
change an organisation’s operating culture to one that values a productive but 
safe and secure workforce and workplace.  These sorts of prevention policies 
may take two forms.  The first places emphasis on encouraging employees to 
lead healthy lifestyles through wellness and health promotion resources.  This 
strategy is aimed at identifying or mitigating factors which may adversely impact 
upon an employee’s health and therefore productivity.  It is based on the 
premise that healthier employees may have less severe injuries or recover 
sooner from an injury or illness (Pati 1985, Shrey 1993, Tate 1992(a)).   
The second seeks to manage risk at the workplace through hazard 
identification and risk assessment, as well as incident investigation in order to 
prevent accidents or illnesses from occurring in the first place.  Both forms of 
prevention policy clearly demonstrate to the workforce top-level management 
commitment to its health and welfare.  Implementation of these types of policies 
has been shown to correlate with a reduction in the incidence and cost of 
workplace injury and disease (Habeck et al 1991, Hunt and Habeck 1996) 
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making them an integral component of any successful workplace rehabilitation 
program.   
Finally, an integrated management information system to monitor incidence, 
benefit use, services, costs and outcomes in order to evaluate the effectiveness 
of the program, is required.  It is only once organisations start to measure and 
review their progress that systemic problems may be identified and 
improvements implemented (Tate 1992(a)).  Implementation of a workplace 
rehabilitation program, which includes the elements described above, should 
provide an employer with a good degree of control over the majority of factors 
which he or she may influence thereby minimising the affects of any barriers to 
successful return to work.   
It is in this area of modifying human resource practice, organisational 
culture and workplace characteristics to improve return to work outcomes that 
the Industry Commission, Heads of Workers’ compensation Authorities and the 
National Occupational Health & Safety Commission in the mid-1990s 
concentrated their inquiries and recommendations for the operation of 
workplace rehabilitation within a workers’ compensation framework.  Whilst they 
recognised the contribution of strategies encompassed within a worker-centred 
approach, they promoted an employer-centred approach as having the greater 
chance of securing better return to work outcomes in the longer term.  The role 
of these three groups in the policy process for workplace rehabilitation was 
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5.5 Summary and Conclusions 
This chapter examined the rehabilitation and workers’ compensation 
literature to determine what evidence was available (as at 1996/97) to support 
the use of workplace rehabilitation in returning injured and ill workers to work.  
This chapter clearly demonstrates that the research literature on workplace 
rehabilitation supports its use as a potentially effective means of improving 
return to work outcomes for injured workers.  The chapter also identified the mix 
of factors which need to be taken into account when designing an effective 
workplace rehabilitation program.  The elements considered integral to 
workplace rehabilitation and essential to its success as demonstrated by the 
research literature are: 
• Commitment from Senior Management and involvement of employee 
representatives as demonstrated by the development of a workplace 
rehabilitation policy; 
• Prevention Strategies such as incident and accident reporting, investigation 
and feedback to demonstrate commitment to prevention and 
acknowledgment of responsibility for any adverse event as well as employee 
health and wellbeing programs; 
• Assessment and early referral to workplace rehabilitation (and rehabilitation 
provider if necessary) to ensure appropriate and timely treatment; 
• Maintenance at the workplace through provision of suitable duties to ensure 
the integrity of the occupational bond and maintenance of the workers 
identity with the workplace plus financial incentives to encourage early return 
and participation in workplace rehabilitation; 
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• Graduated return to work with ongoing monitoring and review to ensure 
steady progression towards full return to work and identification and 
rectification of any problems as they arise; 
• Measurement of workplace rehabilitation to identify successes and areas for 
improvement; and 
• Communication and cooperation between all relevant parties including, the 
injured worker, treating doctor, insurer, rehabilitation provider and 
management facilitated by the employer through the appointment of a 
workplace rehabilitation coordinator.   
It may be concluded from this review that all work-related injury or illness 
should be subjected to the workplace rehabilitation process and perhaps special 
attention should be given to neck and back injuries given the sometimes-
protracted outcome and return to work for these specific injury types.   
In general however, the evidence supports the proposition that workplace 
rehabilitation (or injury management as it is also known) is an effective method 
for returning any injured or ill worker to their previous full time duties provided it 
is implemented appropriately and in a coordinated and graduated manner.  In 
summary, the best chance of success in returning injured or ill workers back to 
the workplace is if these recommended elements, listed above, are incorporated 
into an effective management system with supporting policies, procedures and 
protocols for workplace rehabilitation complemented by workers’ compensation 
arrangements which encourage early return to work and participation in 
workplace rehabilitation.   
The next two chapters investigate the operation of the hybrid model for 
workplace rehabilitation within workers’ compensation arrangements in NSW 
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coal mines to assess the operation of workplace rehabilitation in NSW coal 
mines and determine whether and where it is working effectively compared with 
recommendations from the literature (as outlined in this chapter) and the 
recommended policy framework (discussed in Chapters 3 and 4).  The 
investigation also seeks to identify factors which may have impacted on the 
implementation of the hybrid model possibly limiting the achievement of original 
policy objectives.   
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Chapter 6:  Analysis of the Operation of Workplace Rehabilitation Policy 




The operation of workplace rehabilitation policy in NSW coal mines was 
examined to determine whether and where it was working effectively (research 
question 4).  This provided insight into the policy process, particularly 
implementation and the factors which may have impacted upon it.  To properly 
assess this process, participants in workplace rehabilitation in NSW coal mines 
were identified and subsequently surveyed to determine their role in, and 
experiences of, workplace rehabilitation as well as their views regarding its 
operation.  Participants or stakeholders were identified as Coal Mines Insurance 
(CMI), the Joint Coal Board Rehabilitation Service (JCBRS), Mine Management, 
the United Mineworkers Federation of Australia (UMWFA), a Division of the 
Construction, Forestry, Mining and Energy Union (CFMEU) and injured coal 
miners.  Different research tools were used to survey injured coal miners and 
therefore, for practical reasons, the methods and results for injured coal miners 
are presented in Chapter 7 whereas the methods and results for the other 
stakeholders are presented in this chapter.   
 
6.1 Methods 
In-depth interviewing of stakeholders from each aspect of the workplace 
rehabilitation process was selected as the best method to document the roles 
and responsibilities of stakeholders as well as their views of workplace 
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rehabilitation in NSW coal mines.  In-depth interviewing was chosen because it 
is a recognised means of obtaining information on the “participant’s perspective 
of events” (Marshall and Rossman 1995 p81).  Such interviews may be referred 
to as a “guided conversation” where the interviewer sets some general 
questions or topics but allows the participant’s perspective on the subject matter 
to unfold (Marshall and Rossman 1995 p80).  Using this interview technique the 
researcher employed a question set to guide the interview while at the same 
time allowing the interviewee to tell his or her experiences and opinions of 
workplace rehabilitation in NSW coal mines.   
Tours of eight coal mines were also undertaken in order to view 
operations first hand.  These tours were valuable as they provided an 
opportunity to observe different mining operations and to verify some of the 
comments and suggestions made by interviewees.  The combination of 
stakeholder interviews and observations at mine sites allowed the researcher to 
gather important information on the operation of workplace rehabilitation in 
NSW coal mines (Marshall and Rossman 1995).   
 
6.1.1 Sample Selection 
To identify stakeholders in workplace rehabilitation in NSW coal mines 
the researcher met with a representative of the peak industry body for coal 
mining - the Joint Coal Board (JCB).  The JCB nominated Coal Mines Insurance 
(CMI), JCB Rehabilitation Service (JCBRS), Mine Management, the United 
Mineworkers Federation of Australia (UMWFA), a Division of the Construction, 
Forestry, Mining and Energy Union (CFMEU) and injured persons as the main 





nominees were consistent with the participants identified by the Industry 
Commission, Heads of Workers’ compensation Authorities and in the National 
Occupational Health & Safety Commission’s 1995 Guidance Note for Best 
Practice Rehabilitation Management of Occupational Injuries and Disease.   
To gain an understanding of the operation of workplace rehabilitation in 
NSW coal mines from an insurer’s perspective the researcher approached the 
then General Manager of CMI for an interview.  He accepted.  At the time, Coal 
Mines Insurance Pty Ltd (CMI) was a wholly owned subsidiary of the Joint Coal 
Board and managed a monopoly workers’ compensation scheme for the NSW 
coal industry under a specialised insurers licence from WorkCover NSW.  It was 
therefore in a position to provide useful information about workplace 
rehabilitation from an insurer’s perspective.   
In 1996, the Joint Coal Board offered a rehabilitation provider service 
which was used by a large number of mining companies.  The Joint Coal Board 
Rehabilitation Service (JCBRS) covered about a third of the market at that time 
and was the single largest provider.  Given this, together with its long-standing 
involvement in the coal mining industry, the JCBRS was considered to be in a 
good position to comment from a rehabilitation provider perspective.  It was 
approached and separate meetings were held with JCBRS staff from each of its 
Camden, Warner’s Bay and Singleton Offices.   
The JCB’s injury surveillance database was used to identify eight (8) coal 
mine management representatives.  The data base is a record of all incidents 
and accidents reported in the NSW coal industry each financial year.  The 
mines were selected on the following basis.  Incident reports from the JCB’s 
data base were categorised according to Mine Code.  Mines were then chosen 
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based on (a) geographic location – one from each of the three NSW mining 
districts, Northern, Southern and Western; (b) injury incidence – 
high/middle/low1; (c) the type of mine, either underground or open cut; and (d) 
workforce size.  The purpose in identifying these representatives was to provide 
a cross-section of different types of mines operating in the coal industry.  
Although they were not representative, given their small number compared to 
the total number of mines operating in the industry and the structured way in 
which they were sampled, they did provide an overview of different types of coal 
mining operations in NSW.   
6.1 Participating Coal Mine Characteristics 
*All Open Cut Mines are located in the Northern District.  Source: JCB, Lost-time injuries and fatalities in 
NSW coal mines 1994/95 and NSW Dept of Mineral Resources Coal Industry Profile 1996 
 
Once selected, letters were sent to each of the mine’s CEOs (5 
underground and 3 open cut) to request an interview and tour of their mine site.  
The CEOs from each of the eight mines agreed to the researcher’s request.  
                                                
1
 The injury incident rate was calculated for all mines.  Incident rate was then categorised as: 
High if it was 2 or more standard deviations above the mean; Middle if it was within 1 standard 





Subsequently, a visit to each of the mines was arranged and included meetings 
with mine management representatives, usually the Human Resources 
Manager, Safety Coordinator and/or Rehabilitation Coordinator.  These 
meetings assisted the researcher to gain some understanding of how mine 
management viewed the operation of workplace rehabilitation in NSW coal 
mines.   
The researcher also wrote to the UMWFA to request an interview with 
union representatives and establish regular liaison for the duration of the 
research project.  Involvement of this union was crucial to the success of the 
project.  This is because the coal mining industry is heavily unionised and the 
union therefore plays a key role in influencing the operating environment both at 
a mine site and in the industry more broadly.  Given the intention to survey mine 
workers, it was considered prudent to have the union’s sanction so miners 
would be more likely to participate.   
The researcher wrote to three Branches of the UMWFA - Northern, 
Southern and Western Districts.  The researcher attended management board 
meetings in each of the three regions to explain the research and agree on an 
appropriate liaison format.  The Northern and Southern Districts each assigned 
a liaison person while the Western District received periodic written project 
updates.  The researcher met the designated liaison persons separately to 
discuss workplace rehabilitation in NSW coal mines from the union’s 
perspective.  These District Representatives also provided an introduction to 
local union officials at the mine sites selected for participation in this study.   
After meetings with the JCBRS, it became apparent that another Union 
would also be of assistance with this research – The Collieries Officials 
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Association.  This group represented Deputies in underground coal mines.  The 
Deputy is a frontline supervisor who has direct responsibility for managing 
miners as well as those on workplace rehabilitation programs.  The Deputy also 
has statutory responsibilities under the Coal Mines Regulation Act 1982 and as 
such, plays a very influential role in the daily operations of an underground coal 
mine.  The researcher approached the large Northern and Southern arms of this 
union.  Again, interviews were scheduled with this union group in order to 
ascertain their views on workplace rehabilitation in NSW coal mines.   
 
6.1.2 Data Collection 
Interviews with stakeholders from workplace rehabilitation in NSW coal 
mines provided a wealth of information from differing perspectives on the 
operation of that process.  The Researcher conducted interviews with 
representatives from each of the nominated stakeholder groups (except injured 
coal miners) outlined in section 6.1.1 above.  In these meetings a series of 
questions was directed to stakeholders so that their differing perspectives on 
the same process of workplace rehabilitation could be gained.  The questions 
included: 
1. What role does [stakeholder] play in workplace rehabilitation?   
2. What is the relationship of [stakeholder] to other [stakeholders]?  Who is the 
client and what is the client focus? 
3. What issues does the [stakeholder] face in workplace rehabilitation?  What 
suggestions does the [stakeholder] have for improving workplace 
rehabilitation? 





5. What suggestions, if any, does the [stakeholder] have for improving the 
workplace rehabilitation in NSW coal mines? 
The question set was used to provide “a degree of systemization which may be 
necessary when interviewing many participants” (Marshall and Rossman 1995 
p80).  Interviews were taped and/or detailed notes recorded by the researcher 
and then transcribed against the question set.  Structuring the interviews in this 
way made it easier to collect and record the views and experiences of 
interviewees accurately so that the researcher might reliably interpret them.   
Information was also collected during tours of coal mines but it was not 
always possible to record conversations or write down observations at the time.  
Consequently, the researcher made notes where possible and expanded upon 
them immediately following the visit.  These observations were useful in aiding 
the researcher’s understanding of examples or comments made by 
interviewees.  The tours were also a good way of gaining a better 
understanding of the operating environment in coal mines and factors which 
may impact upon workplace rehabilitation.  Collecting interview data from a 
number of different perspectives as well as from interviewer observations from 
mine sites helped to paint a more reliable picture of the operation of workplace 
rehabilitation in NSW coal mines.   
 
6.1.3 Analysing Interview Data 
Analysing interview data may entail:  “organising the data; generating 
categories, themes and patterns; testing emergent hypotheses; searching for 
alternative explanations and/or writing a report” (Marshall and Rossman 1995 
p113).  It is a process whereby information collected is broken down into 
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manageable chunks and given meaning and insight by the researcher (Marshall 
and Rossman 1995).  The information collected from interviews was initially 
recorded against the question set.  From there, it was read and reviewed many 
times to identify where workplace rehabilitation in NSW coal mines was working 
effectively, where it was not and insight into why this might be the case.  As a 
result of this analysis, a number of areas which may have presented a barrier to 
successful workplace rehabilitation in NSW coal mines were identified.   
 
6.2 Results – Stakeholders’ views of Workplace Rehabilitation 
This section reports the results of interviews with stakeholders involved in 
workplace rehabilitation in NSW coal mines.  This included interviews with the 
General Manager of Coal Mines Insurance (CMI), staff of the JCB Rehabilitation 
Provider Service (JCBRS) working in their Camden, Warner’s Bay and 
Singleton Offices, mine management representatives from eight NSW coal 
mines, 5 underground and 3 open cut, and representatives from the Northern 
and Southern Districts of the United Mineworkers Federation of Australia 
(UMWFA) and the Collieries Officials’ Association (COA) of NSW.  The findings 
presented here summarise information gleaned from the analysis of interview 
transcripts and/or notes in which a series of common questions was posed to 
stakeholders to gain a collective understanding of how workplace rehabilitation 
operates in NSW coal mines.  The answers to these questions from the different 








6.3 What role does the stakeholder play in workplace rehabilitation? 
According to the Manager of CMI, since CMI was the holder of the 
workers’ compensation policy for each mine, its role was to work in the interest 
of mine management to ensure that claims submitted were genuine and their 
cost kept to a minimum.  Moreover, since miners had a choice about 
participation in workplace rehabilitation and CMI was not required under the law 
to facilitate workplace rehabilitation, the Manager stated that CMI did not involve 
itself in the provision of workplace rehabilitation to injured or ill miners.  This it 
saw as the responsibility of mine management.  This differed from the 
WorkCover Scheme where the insurer had responsibilities to facilitate 
workplace rehabilitation.   
CMI stated, however, that it could question why workplace rehabilitation 
was not happening from any party including the worker and could encourage 
further investigation or offer workplace rehabilitation to the worker if it thought 
this would assist in closing a claim.  Generally, this occurred when the claim 
became of long duration and CMI was interested in trying to contain costs.  The 
manager confirmed that workplace rehabilitation was primarily used as a 
strategy of ‘last resort’ to close a claim when other means had failed.  This 
approach went against the new thinking with respect to effective and durable 
return to work.  Contemporary research suggested that workplace rehabilitation 
should be commenced early in the claim process as a way of getting the 
individual back to work as quickly and safely as possible (Gardner 1987, 
Boschen 1989, Strautins and Hall 1989, Gardner 1991, Kenny 1995, Wood et al 
1995).   
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The JCBRS representatives reported that their role varied depending on 
the workplace rehabilitation policy at a particular mine.  For example, some 
mines provided workplace assessment and rehabilitation to all injured workers 
and in these cases the JCBRS provided the full range of rehabilitation provider 
services – injury treatment and management, assessment and modification of 
duties including a return to work plan.  This involved monitoring progress 
against the return to work plan as well as liaison with the injured person, 
rehabilitation or safety coordinator at the mine and treating doctor if necessary.  
However, not all mines took this approach.  For instance some mines did not 
offer any workplace rehabilitation so the JCBRS’ involvement was restricted to 
injury treatment that was usually off site and at the direction of the treating 
doctor.  Other mines involved rehabilitation providers for lost time injuries but 
not for minor injuries.  In these cases, the mine’s own rehabilitation or safety 
coordinator organised suitable duties through an in-house workplace 
rehabilitation program.  In short, the JCBRS’s role in workplace rehabilitation 
was dependent upon the workplace rehabilitation policy at a given mine site.   
The role of mine management in workplace rehabilitation varied from site 
to site visited.  Some mines had very active workplace rehabilitation programs 
the results of which were regularly monitored and responsibilities for both safety 
and workplace rehabilitation had been built into line management job 
descriptions and performance expectations.  Other mines had little in the way of 
developed workplace rehabilitation programs.  For example, they relied on 
individual safety or rehabilitation coordinators to manage that function and/or 
waited until the individual’s treating doctor certified the miner fit to return to his 





open cut mines were in the former category while underground mines were 
generally in the latter category.   
In the three open cut mines visited managers were actively involved in 
the conduct and monitoring of workplace rehabilitation.  They readily accepted 
that they had a role to play in assisting injured or ill workers return to work and 
were able to discuss the benefits of workplace rehabilitation in achieving this 
objective.  In contrast, managers in the five underground mines visited 
expressed acceptance of their role in assisting injured or ill workers return to 
work, but some were less clear as to how this could be achieved and in 
particular how workplace rehabilitation could facilitate this process.  The 
difference in the type of workplace rehabilitation programs offered at coal mines 
and some of the challenges faced by underground mines in delivering these 
programs are discussed in more detail in section 6.5.   
The various union representatives had differing views of the way in which 
workplace rehabilitation should be run at a mine and the role that they had to 
play in it.  For example, one local union representative at a particular mine was 
an integral part of the workplace rehabilitation program.  It was his role, as the 
union representative, to contact injured workers within 24 – 48 hours of an injury 
to inform them of the mine’s workplace rehabilitation program and to explain the 
process and the injured miner’s rights and responsibilities.  This role was 
encouraged by the local mine management and accepted by the workforce.  
Other union representatives while supportive of workplace rehabilitation, 
expressed concerns about suitable recovery before returning to work, 
availability of meaningful suitable duties and demarcation issues, that is, making 
sure that workers on rehabilitation did not perform someone else’s job.  These 
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issues are discussed further in section 6.5.  The primary role for the union 
representatives in workplace rehabilitation in NSW coal mines was in the initial 
development of a rehabilitation policy at a particular mine site when they acted 
on behalf of the workforce in consultations with mine management.  They also 
performed an advocacy role on behalf of individual members who experienced 
difficulties with workers’ compensation or workplace rehabilitation.   
From the information outlined above, it may be concluded that at the time 
of these interviews CMI did not play a role in the delivery of workplace 
rehabilitation in NSW coal mines akin to that of an insurer in the WorkCover 
NSW Scheme.  It also appeared to use workplace rehabilitation as a means of 
last resort to close claims that were long term and perhaps more costly.  It 
seemed from this that CMI had not embraced the recent reforms and thinking 
with respect to the use of workplace rehabilitation in containing the cost of 
claims and in improving the return to work outcomes of injured or ill workers.  It 
may also be the case that it did not have the expertise within the organisation to 
recognise the value of workplace rehabilitation and encourage its use in NSW 
coal mines.   
The role of the rehabilitation provider appeared to vary depending upon 
the type of workplace rehabilitation policy in operation at individual coal mines.  
Similarly, the extent of union involvement at a particular mine also varied 
depending upon the policy in place although there was a general advocacy role 
for the union in representing a member in relation to a claim when the injured 
worker faced some difficulties with the process.  The delivery of workplace 





but there appeared to be little in the way to assist them if they were not already 
familiar with it.   
 
6.4 What is the relationship of stakeholder to other stakeholders?  Who is the 
client and what is the client focus? 
CMI approved and made payments to treating doctors and rehabilitation 
providers for services rendered to injured or ill workers.  It also engaged 
specialist doctors to review the treatment and progress of injured or ill workers 
but its main relationship was with mine management whom it considered to be 
its client since each mine site had a separate workers’ compensation policy with 
CMI.  Interactions with other stakeholders were primarily related to financial 
transactions arising from a workers’ compensation claim in particular, and for 
services required by injured workers as a result of that claim.  The General 
Manager stated that CMI’s main aim was to ensure the legitimacy of claims and 
keep the costs to a minimum for their client, mine managers.   
The JCBRS representatives interviewed indicated that they had a 
primary relationship with injured coal miners in assisting them to return to work 
but also had relationships with mine management, and CMI.  With respect to 
mine management, the extent of their relationship was dependent upon the 
workplace rehabilitation policy in place at the mine as outlined in the previous 
section.  In relation to CMI, they perceived from coal miners’ accounts and their 
own experiences that CMI’s client focus was not on workplace rehabilitation and 
return to work for injured miners.  Rather, it took an adversarial approach 
towards injured miners one which focused on investigation, particularly of re-
injuries, and settlement rather than referral and rehabilitation.  In its view, this 
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focus led to poor relationships in instances where injured miners might require 
assistance to return to work and ultimately poorer return to work outcomes for 
these cases.   
The union representatives indicated that relationships with other 
stakeholders in the development and implementation of workplace rehabilitation 
policy and programs was in large part dependent upon the attitude of the mine 
manager at a given mine.  For example, if the mine manager believed union 
involvement would be helpful in getting miners to participate in workplace 
rehabilitation, then union representatives were involved in the process and as a 
result were able to build relationships with mine management representatives 
and, depending upon the extent of involvement in workplace rehabilitation 
programs, also rehabilitation providers.  In respect of CMI, any relationship with 
the unions usually arose in response to complaints from injured coal miners in 
their dealings with CMI over benefits or veracity of claims.  The union 
representatives stated that their primary relationship was with their 
constituency, coal miners.   
The mine management representatives indicated that they had 
relationships with all of the stakeholders, rehabilitation providers, union 
representatives, treating doctors and CMI.  The extent of these relationships 
however appeared to vary depending upon the nature of the workplace 
rehabilitation program at a given mine.  For instance, in mines that did not have 
a workplace rehabilitation program, the primary relationship appeared to be with 
CMI and there was limited or no involvement of the other stakeholders.  This 
contrasted with other mines where the workplace rehabilitation program was 





with rehabilitation providers and union representatives than with CMI.  And, in 
some cases, mines had also started to develop relationships with local treating 
doctors.   
In general, there was recognition that whilst workplace rehabilitation may 
not be working as effectively as it could, the majority of stakeholders were all 
working towards improving it.  The main focus of complaint in regards to 
relationships and client focus appeared to be on CMI and its lack of support for 
workplace rehabilitation in getting injured workers back to work.  However, it 
should be noted that the Joint Coal Board was on the public record as stating 
that its role, and therefore that of its insurance company CMI, was to administer 
the workers’ compensation arrangements as agreed by other parties.  As a 
result, its scheme objectives of efficiency and effectiveness in claims 
management rather than injury management reflected these agreed 
agreements and consequently governed its operations (JCB 1993).  From the 
JCB’s perspective, the CMI scheme was operating successfully within its 
mandate.   
 
6.5 What issues does the stakeholder face in workplace rehabilitation?  What 
suggestions does the stakeholder have for improving workplace 
rehabilitation? 
Issues raised by each of the stakeholders as potential barriers to 
rehabilitating injured workers in NSW coal mines were remarkably similar but 
given their divergent perspectives, each group understandably had a slightly 
different view of the nature, consequence and solution to the issues.  The 
common issues identified may be grouped under the following headings: 
 Consistency in Workplace Rehabilitation Programs 
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 Level of Understanding of Workplace Rehabilitation 
 Access to and availability of Suitable Duties 
• Nature and conditions in open cut and underground coal mines 
• Demarcation Lines, Supernumerary Positions and Seniority 
• Treating Doctors 
 Coal Mines Insurance 
The differing perspectives on each of these issues are discussed in more detail 
below.   
 
6.5.1 Consistency in Workplace Rehabilitation Programs 
It became apparent from discussions with different stakeholders that 
there was inconsistency in the implementation of workplace rehabilitation 
programs across NSW coal mines.  The five underground mines and three open 
cut mines chosen provided a good cross-section of mining operations and of the 
differences in implementation of workplace rehabilitation across the industry.  
Each of the open cut mines had established workplace rehabilitation programs 
whereas the five underground mines were at various stages of implementing 
workplace rehabilitation.  These programs ranged from rudimentary where 
some surface or office duties were made available to injured workers if they 
wanted them, to fully integrated return to work programs for injured workers 
utilising external rehabilitation providers.   
The differences across the range appeared to be attributed to a number 
of factors.  The first involved the qualifications in and understanding of 
workplace rehabilitation of those who were responsible for it.  The second factor 





management to workplace rehabilitation and the third factor which appeared to 
influence the comprehensiveness of workplace rehabilitation was the financial 
position of the mining company.  In the first instance, several mines had 
appointed miners who had shown an interest in safety issues to positions of 
safety coordinator and over time rehabilitation had been added to their list of 
responsibilities.  Many of these coordinators admitted that their understanding 
and experience of rehabilitation was minimal but a couple had completed the 
WorkCover NSW course for rehabilitation coordinators.  In these situations it 
was likely that the workplace rehabilitation program was also minimal.  In other 
cases, safety and rehabilitation coordinators were highly educated and 
experienced in their respective fields.  In these mines more comprehensive 
workplace rehabilitation programs were in place.   
With respect to the second factor, the Chief Executive Officers of mines 
selected had different views on the effectiveness of workplace rehabilitation and 
its benefits.  This was reflected in the extent to which workplace rehabilitation 
was integrated into the mines management operations and the flexibility of the 
program on offer.  In addition, those mines preoccupied by the company’s 
financial position focused on maintaining the company’s operations but were 
planning to do something about workplace rehabilitation once the financial 
position had been secured.  Others however, saw effective rehabilitation as a 
means of decreasing the costs associated with workplace injury and disease 
and therefore a means of improving the company’s safety performance and 
financial position.  These considerations were reflected in the type of workplace 
rehabilitation program implemented.   
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For example, in six of the mines chosen, 3 open cut and 3 underground, 
the unions had been consulted during the development of each workplace 
rehabilitation program and there were clear procedures in the programs for 
returning injured miners to work on a graduated basis through the use of 
suitable duties.  Moreover, either a fully qualified rehabilitation coordinator ran 
the programs or responsibilities were clearly articulated in line management job 
descriptions and training provided to those line managers.  Through preliminary 
observations during visits to mine sites, it appeared that obtaining the 
cooperation of the workforce in these more flexible and integrated programs 
was not as much of a problem as it was for managers where workplace 
rehabilitation was less developed.  In the three open cut mines in particular, 
return to work following injury appeared to be an expectation of both 
management and coal miners.   
The UMWFA also raised concerns about the inconsistency of workplace 
rehabilitation implementation across mines.  Their perception was that the 
application of workplace rehabilitation varied not only from mine to mine but 
also within a mine depending upon the perceived “genuineness of the injured 
worker”.  That is, whether the miner was a “good bloke who cooperated and 
worked hard and wanted to get back to work and so deserved management’s 
help” or whether he was not this in management’s view.  The UMWFA thought 
workplace rehabilitation should apply equally to everyone and not be dependent 
upon personalities.  They believed this inconsistency in application of workplace 
rehabilitation only added further to the mistrust that already existed between 





in the development and implementation of workplace rehabilitation across all 
coal mines.   
There was some evidence to support aspects of this assertion by the 
UMWFA in that some mine managers reported that miners who participated in 
workplace rehabilitation were given greater latitude with time off for doctor or 
physiotherapy appointments and in the flexibility of suitable duties available to 
them.  However, they also stated that this variation was largely a result of the 
attitude of the injured miner.  Many managers had experience of miners who 
were determined to get back to work and who actively strove to do so whereas 
others were less inclined to push themselves and a small number were not at all 
interested in cooperating in workplace rehabilitation.  Given these differing 
attitudes, managers stated that it was not surprising that allowances were made 
for those making every attempt to return to work.  The lack of consistency in the 
application of workplace rehabilitation across NSW coal mines was also 
supported by JCBRS representatives who reported that their role varied quite 
significantly depending upon the type of workplace rehabilitation policy 
operating at a particular mine site (see section 6.3).   
CMI, as the insurer and/or scheme administrator, did not actively 
promote the use of workplace rehabilitation or work with management and 
employees to facilitate consistency in approach to workplace rehabilitation.  It 
did not see this as its role as defined by its scheme objectives.  It is not 
surprising therefore that there were differences in the implementation of 
workplace rehabilitation across NSW coal mines and that this may have posed 
a barrier to successful return to work for injured coal miners.   
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6.5.2 Understanding of benefits and effective elements of workplace 
rehabilitation 
The interviews also revealed that the benefits of workplace rehabilitation 
and the elements of an effective workplace rehabilitation program were not fully 
understood by many in the NSW coal industry.  For example, the JCBRS 
reported that many coal miners had the perception that mine management 
wanted to keep injured workers at work even if they were doing nothing purely 
as a means of improving their Lost Time Injury statistics, not as a method of 
assisting injured miners return to work.  The JCBRS also observed that this had 
a deleterious effect on miners’ perceptions of workplace rehabilitation as they 
did not see it as a genuine attempt to assist them return to work but more as a 
way of mine management making the “figures look good”.   
Discussions with mine management representatives also confirmed this 
perception.  In particular, those in underground mines reported a prevailing view 
of workplace rehabilitation as an attempt to hide the number and severity of lost 
time injuries by bringing someone back to work before they were fully fit rather 
than as a means of assisting an injured person to recover.  Managers admitted 
that it was sometimes difficult to find meaningful work for injured employees and 
that this only fed the perception further.  In turn, this perception could make it 
more difficult for managers to gain the cooperation of miners with their 
workplace rehabilitation program especially since there was no incentive or 
obligation for miners to participate.   
Additionally, given that miners had a choice as to whether or not they 
participated in workplace rehabilitation without financial penalty, mine 





good for them to participate in workplace rehabilitation rather than as an 
expected part of the recovery process.  This too, in the opinion of mine 
managers interviewed, limited their ability to get miners back to work following 
injury or illness.  Some mines, however, had tried to overcome this by involving 
the unions in the development and implementation of workplace rehabilitation.  
Three of the mines had employed this strategy with some success.   
In addition to the choice of participation in workplace rehabilitation, there 
were other issues relating to the structure of the workers’ compensation scheme 
which also presented challenges to mine management in making return to work 
following injury an expected outcome for coal miners.  Mine managers reported 
that there was no financial incentive to encourage injured miners to return to 
work since they received full pay including any existing overtime payments or 
other allowances while they were on workers’ compensation benefits.  In 
contrast, under the WorkCover NSW scheme, injured workers were entitled to 
only 80% of their statutory wages2 if they did not participate in a workplace 
rehabilitation program.  Moreover, these full weekly benefits paid to coal miners 
were payable for up to 78 weeks compared to only 26 weeks in the NSW 
workers’ compensation scheme.  Mine managers indicated that these 
conditions did not assist their efforts in encouraging injured workers to return to 
work quickly following injury.   
The UMWFA strongly supported the benefit conditions to which injured 
coal miners were entitled.  They expressed the view that since it was the 
management’s fault for injuring a coal miner then management should bare that 
responsibility.  This is reflective of the previous paradigm thinking in respect of 
                                                
2
 Note some workers under the WorkCover Scheme also had enterprise bargaining agreements 
which resulted entitled them to their full wages while on workers’ compensation payments.   
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workers’ compensation which saw it purely as a means of financial recompense 
when a worker was injured.  It did not reflect the new paradigm which saw 
workplace rehabilitation as a means of not only reducing the financial costs of 
workplace injury but also improving the social costs by assisting injured workers 
to return quickly to the workplace thereby improving occupational health 
outcomes.  In the new paradigm, some short term financial loss to employees 
was considered reasonable given the longer term financial benefits to them if 
they remained in the workforce (see Appendix 3.1).   
The union representatives also raised concerns about mine 
management’s motives in providing early return to work through suitable duties.  
They reported stories of miners being brought into work to sit in an office all day 
or make a few photocopies as evidence of some management representatives 
trying to improve their injury statistics rather than using workplace rehabilitation 
to assist an injured miner.  They believed these sorts of activities undermined 
the credibility of the principles behind workplace rehabilitation and of the 
intentions of mine management making it less likely that miners would take 
workplace rehabilitation seriously and participate in it.   
They also thought that for workplace rehabilitation to be implemented 
properly and consistently in NSW coal mines then considerable commitment of 
both action and funds was required by mine management.  In particular, they 
thought that more money should be spent on incident investigation and follow 
up action to make the workplace safer and prevent similar events from 
occurring in the future.  The UMWFA representatives doubted the current 





managers were more interested in improving their injury statistics and saving 
money on claims than the welfare of injured workers.  
Importantly, the COA representatives also stated that ‘coal miners 
generally can be their own worst enemies’ in regards to workplace 
rehabilitation.  They gave an example where an injured person was given the 
“bathroom cleaning job” and subsequently, other miners complained that a 
person with more seniority should get that “cushy” job.  The COA stated that 
‘the real concern of coal miners is that the person on rehabilitation is getting full 
pay but may not be pulling their weight or that the person is getting special 
treatment”.  The COA believed “if the workforce could see the benefit of flexible 
rehabilitation that may eventually benefit them too, then perhaps they wouldn’t 
be so negative or inflexible about what duties rehabilitation people may take 
on”.  The issues of access to, and availability of, suitable duties for injured 
miners, and other obstacles such as demarcation and seniority described in this 
example, are discussed in more detail in section 6.5.3.   
In the main the JCBRS indicated that attitudes of both coal miners and 
the Union towards suitable duties and workplace rehabilitation probably 
militated against their success because many coal miners and their 
representatives believed that injured or ill workers needed time to get better 
before returning to work.  They did not necessarily see or understand the 
benefits of remaining in the workplace or the value of suitable duties.   
It was clear from these meetings that apart from the JCBRS, the 
principles of workplace rehabilitation and the social and economic benefits it 
could bring to both injured workers and mine owners were not well understood 
generally by coal miners, the unions and to some extent to mine management 
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representatives.  This low level of understanding might contribute to poor 
acceptance of and cooperation with workplace rehabilitation and in some 
instances appeared to be only adding to the already sizable mistrust that 
existed between management and workers in NSW coal mines.   
 
6.5.3 Access to and availability of Suitable Duties 
The JCBRS, the unions, and mine management representatives 
identified three issues, which impeded access to, and availability of, suitable 
duties and therefore, the successful operation of workplace rehabilitation in 
NSW coal mines.  These were: 
 
1. The nature and condition of work in open cut and underground coal 
mines; 
2. Issues associated with demarcation lines, the use of supernumerary 
positions, and seniority; as well as  
3. The treating doctors’ knowledge and understanding of coal mine 
operations.   
 
6.5.3.1 Nature & Conditions of Work in Coal Mines 
The JCBRS pointed out that open cut mines were much more 
progressive in their use of technology to solve potential safety or injury 
problems than underground mines.  They expressed the view that open cut 
mines were often in a better position to provide suitable duties because of their 
more high-tech environment compared to underground mines.  In underground 





equipment allowed or available for use underground there was less access to 
technological solutions.  Consequently, according to the JCBRS, underground 
mines were less able to provide suitable duties through modification of existing 
jobs or use of technology.   
Management representatives also confirmed the prevalence of manual 
labour over machinery in underground mines.  They agreed that injured workers 
could often be better accommodated in the open cut setting compared to the 
underground one because of the reduced amount of manual labour.  In the 
open cut setting, provided an injured worker could still operate the open cut 
equipment then their job could often be modified to suit the needs of their injury.  
Additionally, there was some indication that the introduction of multi-skilling 
might have facilitated access to suitable duties since this process had 
introduced some flexibility in job descriptions which may have made it easier for 
injured miners to undertake a variety of job tasks.  This appeared to be 
particularly the case in open cut mines but perhaps less so in underground 
mines.   
It was suggested that the accessibility of a miner’s workplace in an open 
cut mine compared to the underground mine may also have made it easier for 
an injured person in an open cut mine to access suitable duties to assist them in 
returning to work.  For example, mine management representatives pointed out 
that the work site in an underground mine is invariably a considerable distance 
from the mine entrance making reduced numbers of working hours inefficient 
since it could sometimes take upwards of an hour to reach the coal face.  The 
unions also expressed a similar concern regarding access to suitable duties for 
those injured workers unable to return on a full time basis.  For instance, 
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workers placed on their own shift with their own team for less than a full shift, 
might have transportation problems which could lead to additional expenses 
making workplace rehabilitation less cost effective and perhaps of less 
assistance to the injured worker.  In some underground mines visited, it was 7 
Km to the coal face, which might take 2.5 hours travel time.  It would not be 
worth transporting someone that far for only 2-4 hours work since travel time 
would absorb half or all of the individual’s work time.  These sorts of reports 
indicated that it might be harder (but perhaps not impossible) to find suitable 
underground duties.   
The JCBRS reported that other conditions in underground mines such as 
poorly designed work boots, lack of lighting, and uneven, wet and/or muddy 
floors all influenced the success of workplace rehabilitation.  These conditions 
not only created more chance of injury but also delayed return to work for some 
miners especially those with back, leg or ankle injuries and made finding 
suitable duties more difficult.  Union and mine management representatives 
also identified similar underground operating conditions as problematic to 
providing suitable duties.   
According to the JCBRS, conditions in open cut mines were less of a 
barrier to providing suitable duties but still existed.  For example such issues as 
climbing on and off the very large equipment, working in the coal preparation 
plant and maintenance workshops and driving very large trucks over the length 
of a shift could aggravate injuries and therefore make suitable duties more 
difficult to find for some injured miners.  The vibration and impact from driving 
over the rough terrain was at the time causing a significant number of lower 





impact on the availability of suitable duties for some injured miners in open cut 
mines.  All three stakeholders recognised that the situation in underground 
mines posed a greater challenge to the delivery of workplace rehabilitation than 
in open cut mines.   
The researcher’s impression from the three open cut mines visited 
compared to the underground mines was of highly mechanised operations with 
well trained staff supported by effective safety, communication, training and 
rehabilitation policies and procedures.  This view was confirmed by discussions 
with employees during a tour of each of the open cut mines.  These differences 
between open cut and underground mines must be seen in context.  In NSW, 
open cut mines are fewer in number, newer operations and generally found 
within the same coal district.  They also have a younger workforce on average 
than underground mines.  Underground mines on the other hand are the more 
traditional mining operations, are scattered about NSW and vary greatly with 
respect to age and mechanisation.  Various industry representatives often said 
that open cut mines were more akin to quarries than to underground mining 
operations.  It is not surprising therefore that underground mines face greater 
challenges in delivering workplace rehabilitation given the operating conditions 
they face when compared to open cut mines.   
The JCBRS, mine management and union representatives reported that 
labour market changes in the coal industry also influenced workplace 
rehabilitation.  An example was given of one mine in particular that had been 
extremely selective in its search for employees.  It instituted formal testing 
including written and physical exams which would indicate they were looking for 
young, healthy and well educated workers.  Prior to job commencement, 
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employees also underwent an eight week intensive induction program.  The 
mine had also instituted a good rehabilitation and return to work program.  
However, in the view of the JCBRS and union, the mine had contracted out 
much of the physical labour jobs so that their own employees were less likely to 
get injured and require rehabilitation.  All believed this sort of contracting out 
arrangement was becoming increasingly prevalent in the mining industry in 
order to decrease workers’ compensation premiums and associated costs.   
Discussions with the stakeholders also indicated that the size of a mine 
might impact upon the availability of suitable duties.  Since small mines usually 
had smaller budgets, older equipment and fewer staff, there might be less 
availability of suitable duties than in a larger mine because of tighter production 
deadlines and fewer positions available to accommodate injured workers.  The 
JCBRS also observed that more cumulative injuries were presenting for 
treatment, probably as a consequence of the ageing workforce in many mines.  
The JCBRS put this down to the fact that many miners worked their whole lives 
in coal mines and were now reaching an age where this prolonged physical 
work was starting to take its toll on their bodies.  Accordingly, getting these 
injured workers back to work was difficult because they may never be able to 
return to their previous roles and the prospect of obtaining long term modified 
duties was quite poor due to demarcation and seniority-based promotion 
discussed further below.   
 
6.5.3.2 Demarcation Lines, Supernumerary Positions and Seniority 
The JCBRS staff reported that industrial issues such as demarcation 





suitable duties for injured coal miners.  According to the JCBRS, the Union 
supported suitable duties but only through the use of supernumerary positions 
because of demarcation issues across job types.  They also reported that the 
seniority-based system in the coal mines for promotion, particularly to jobs 
considered more desirable by coal miners such as the position of change room 
cleaner or any surface job in an underground mine, hindered their ability to 
negotiate suitable duties for injured workers.   
These jobs did not generally involve shift work and were still paid at the 
rate for a coal miner so they were desirable to many miners.  These types of 
jobs may well have been useful in assisting an injured or ill worker return to 
work but they were not readily accessible for suitable duties.  An example given 
of this lack of accessibility was that of an access guard position at the front 
gates of a mine.  Mine management wanted to give this job to a permanently 
injured person so providing meaningful long term employment but the unions 
opposed it on demarcation and seniority grounds which led to the miner being 
placed on long term compensation instead.   
This lack of flexibility in job assignment may have posed difficulties for 
mine management in providing suitable duties and placement of permanently 
injured workers.  However, the JCBRS was not aware of any undertakings by 
mine managers to negotiate other arrangements for access outside of that 
based on seniority with the Union.  This problem of demarcation is recognised 
in the literature as one barrier to successful return to work.  However, there 
have been a number of examples where companies have successfully 
negotiated with workers and their representatives to improve access to different 
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jobs for workplace rehabilitation purposes (Bruyere and Shrey 1991, Tate et al 
1987).   
Management representatives implied that demarcation issues and 
seniority-based promotion raised by the unions were also factors that impacted 
upon the successful development and implementation of workplace 
rehabilitation.  Despite the introduction of some multi-skilling and merit-based 
selection in recent years, from a mine management perspective there were 
obstacles to modifying duties for injured workers or giving them work that was 
not part of their job but would suit their rehabilitation needs.  These obstacles 
stemmed from union objections to changes to designated jobs under the 
relevant award which cut across demarcation lines and miners own attitudes 
towards the process of accessing jobs which was generally on seniority.  The 
mine management representatives said this made it more difficult for them to 
provide suitable duties or alternative work in cases where the individual was 
unable to return fully to their previous position.   
In respect of demarcation lines and the use of supernumerary positions, 
the UMWFA expressed the belief that suitable duties, as part of workplace 
rehabilitation, should not involve ‘taking another person’s job’.  Consequently, 
they put the view that all such positions should be supernumerary.  However, 
the UMWFA did own that having an extra worker, such as would be the case 
with a supernumerary position, may promote competition between the shifts 
with the result being that the extra-manned shift may try and produce more coal 
in order to gain shift bonus payments for greater productivity.  This would not 
only defeat the purpose of the supernumerary position as the injured person 





towards the person on suitable duties and hence towards the rehabilitation 
program generally.   
One solution put forward to this problem by the UMWFA was the 
establishment of a separate area for rehabilitation which injured miners could 
attend on site and then once ready to go back to their jobs could do so.  While 
this suggestion may provide some answers in the short term, particularly for 
underground mines, longer term solutions which deliver graduated return to the 
injured worker’s own job through modification of duties is the path promoted by 
the literature as the most effective in achieving better return to work outcomes.   
As stated, the Collieries Officials Association (COA) represents deputies 
in underground coal mines.  The COA indicated that deputies had problems 
finding suitable duties for their rehabilitation because of demarcation lines 
between themselves and UMWFA.  Consequently, they were not often given 
what they considered to be meaningful work, that is, work commensurate with 
their knowledge, experience and senior position at the mine.  Deputies saw 
themselves as part of management but felt that management under-utilised 
their skills, particularly during rehabilitation.  The COA believed suitable duties 
for this group, as part of a workplace rehabilitation program should involve 
management type activities such as problem solving or working independently 
on assigned tasks of interest to both deputies and the mine.  The COA stated 
that this was not currently the case and as a result deputies did not readily 
participate in workplace rehabilitation, as the duties provided to them were not 
meaningful and therefore made them feel demoralised and undervalued.   
It was reported earlier, that the COA believed coal miners lack of 
understanding of the benefits of workplace rehabilitation, in particular 
Analysis of Policy Operation - Results from a Survey of Stakeholders 
188 
modification of duties to assist an injured worker to return to work, prevented 
changes to demarcation and seniority as means for accessing jobs.  Clearly, 
issues such as demarcation and seniority must be weighed against the potential 
benefits which coal miners might gain from accessing a wider range of suitable 
duties.   
 
6.5.3.3 Treating Doctors 
Finally, the JCBRS, union and mine management representatives 
reported that treating doctors did not understand the working environment in a 
coal mine and consequently often hindered workplace rehabilitation because 
they were not able to suggest suitable duties for an injured worker believing 
none existed in a coal mine.  This was reportedly especially the case for 
underground mines.  The union expressed the opinion that treating doctors 
relied only on information from injured miners and/or their own perceptions of 
what duties were available.  The managers believed treating doctors often 
unnecessarily limited their capacity to provide suitable duties and get people 
back to work.  They also stated that attempts to communicate with treating 
doctors were often met with resistance by the doctor.  As a result, this perceived 
lack of knowledge of treating doctors of working conditions in coal mines 
together with an apparent unwillingness to cooperate with mine management 
were seen as barriers to facilitating workplace rehabilitation and return to work 








6.5.4 Coal Mines Insurance 
It was clear from discussions with CMI and other industry stakeholders 
that CMI did not actively promote workplace rehabilitation in NSW coal mines 
apart from suggesting it as a means of last resort to close a prolonged claim.  
Integration of workplace rehabilitation into workers’ compensation 
arrangements, as suggested through the reform process described in Chapters 
Two and Three, did not feature in CMI’s operations.  Their focus remained on 
determining liability, managing claims and processing payments on behalf of 
their clients.  This lack of emphasis on, and cooperation in, workplace 
rehabilitation by CMI was identified as a barrier by other stakeholders namely 
unions, rehabilitation providers and some mine managers who all suggested 
that CMI’s mode of operation sometimes worked against attempts to get injured 
coal miners back to work.   
A typical example cited of this approach was where an injured coal miner 
was off work for six weeks and received no workplace rehabilitation.  The 
JCBRS representatives believed that the likely outcome would be a flare up of 
the injury once the miner returned to work because he had become physically 
unfit for work due to the extended time off and lack of workplace rehabilitation.  
This scenario was deemed typical of the JCBRS’ experience of CMI’s lack of 
support for workplace rehabilitation.   
Interestingly, the JCBRS reported that they understood some mine 
managers were aware of, and frustrated by, the adversarial approach taken by 
CMI as it impacted negatively on employers’ efforts in workplace rehabilitation.  
It made miners less inclined to cooperate with rehabilitation if their workers’ 
compensation payments were not received easily and on time.  This was 
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confirmed by some mine management representatives who remarked that the 
behaviour of CMI towards some injured miners coupled with the fact that 
participation of miners in workplace rehabilitation was voluntary impacted upon 
their ability to run effective workplace rehabilitation.  For instance, situations 
were CMI questioned liability or required injured miners to see their insurance 
doctors often resulted in conflict between the injured worker and CMI which 
then made the injured worker less likely to cooperate with management 
attempts at workplace rehabilitation.   
In addition, both unions had been involved in disputes over workers’ 
compensation claims and the treatment of individual members by CMI.  The 
unions saw CMI’s approach as adversarial and vexatious.  Both unions 
complained that CMI did not believe workers and were mainly intent upon 
disproving the veracity of a worker’s injury or illness and its work-relatedness.  
There were also claims that CMI insurance doctors used ‘strong-arm’ and ‘bully 
boy stand-over’ tactics on workers to make them ‘confess’ that their injury or 
illness was not real or not work-related.  The union representatives believed that 
CMI sometimes abused its position and the process in order to minimise the 
financial cost of workers’ compensation claims without regard to the broader 
impact and cost this behaviour may have on return to work outcomes.  The 
unions viewed CMI’s approach more often than not as a contributor to the delay 
in getting injured workers back to work.   
It was also reported by the JCBRS that as a consequence of CMI’s 
approach, injured miners felt there was greater scrutiny of re-injuries by CMI 
and as a result, workers often said they didn’t want to be bothered reporting or 





Consequently the JCBRS believed this adversarial approach to injured workers 
led to a lack of reporting by miners of injuries and incidents until months and 
sometimes years after the event.  This it believed would lead to increased costs 
in the longer term, as miners did not get appropriate treatment.   
The JCBRS believed this lack of reporting was sustained by a number of 
means.  Firstly, others on the injured miner’s team often covered for him.  In 
some instances the miner didn’t report because he believed it was 
embarrassing to take time off or go on suitable duties.  In any event, the 
representatives indicated it was often the case that suitable duties were not that 
light or easy to perform.  There was a perception that those who reported 
injuries or took time off would be the first to be laid off in downtimes and finally 
miners did not want the hassles of dealing with CMI, particularly for a flare up of 
an old injury.  Many JCBRS representatives also commented that this 
adversarial approach by CMI contributed to a general sense of mistrust by coal 
miners of both CMI and mine management.   
There were also complaints that CMI’s lack of expertise in workplace 
rehabilitation contributed to the cost of claims and hence premiums in the long 
term as they did not understand the potential savings that effective workplace 
rehabilitation could bring to employers and employees.  One mine in particular 
was interested in examining the option of self-insurance, as the management 
believed it would deliver better outcomes to both the mine management and 
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6.6 What statistics does the stakeholder collect?  How are they used? 
CMI collected data on all reported incidents at coal mines and additional 
information on those incidents which resulted in a claim for workers’ 
compensation.  The data collected was collated by CMI and distributed to 
industry in summary format by the JCB’s Statistical Division.  CMI reported that 
it did not have a role to play in identifying problem areas for targeting prevention 
activities.  This it saw as the responsibility of mine management.  It did 
however, run seminars or similar information forums on injuries or illnesses 
where claims or costs were high.  The most recent example of this type of 
intervention was a seminar run for mine managers in response to the increasing 
number of stress claims made by coal miners.  The seminar covered the nature 
of stress claims and ways of managing stress so that it did not result in a claim.   
The JCBRS and the unions did not systematically collect information on 
injuries at coal mines.  The JCBRS had their own case files but did not do any 
summary statistical analysis on these.  The unions focused their efforts on 
issues brought to their attention by injured coal miners.  This could take the 
form of safety concerns of coal miners at a particular mine site or the plight of 
an individual miner who may have had difficulty negotiating return to work with 
management or in obtaining workers’ compensation benefits.   
All of the mine management representatives interviewed stated that 
incident and injury statistics were collected at their mine.  These statistics were 
reviewed regularly but varied in respect of their breadth and manner in which 
they were acted upon.  For example, some of the mines used the statistics to 





Talks3 or incorporated into education campaigns designed to alert miners to 
appropriate operating procedures and/or precautions for these identified issues.  
Other mines were not as systematic in either their collection or use of injury 
statistics.  Statistics were reported and reviewed but not necessarily acted upon 
with the same level of vigour.  There was little evidence to suggest that industry 
representatives recorded figures on the effectiveness of workplace 
rehabilitation.  Better collection, analysis and distribution of injury statistics and 
figures demonstrating the effectiveness of workplace rehabilitation might be of 
benefit to the industry.   
 
6.7 Findings from the survey of NSW Coal Mining Industry Stakeholders 
(excluding injured coal miners) 
Interviews with coal industry stakeholders provided a cross-section of 
views on the operation of workplace rehabilitation in NSW coal mines which 
permitted the researcher to gain some understanding of where the process was 
working effectively, where it was not and some insight into why this might be the 
case.  The results from these interviews, described above, revealed a number 
of areas which may present a barrier to successful workplace rehabilitation in 
NSW coal mines.  These are summarised in the next four sections.   
 
6.7.1  Workers’ Compensation Scheme Structure 
The structure of the workers’ compensation scheme under CMI, 
specifically benefits and entitlements paid to injured coal miners, reportedly 
militated against participation in workplace rehabilitation.  It was reported that 
Injured coal miners received their full award rate plus overtime and any other 
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 Tool Box Talk –meeting between mine crew and its team leader to discuss safety and 
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shift allowances paid to the injured worker prior to his injury for a period up to 78 
weeks compared to only 26 weeks in the WorkCover Scheme.  Also, there was 
no financial penalty if a miner chose not to participate in workplace 
rehabilitation.  He would still receive his pre-injury pay for up to 78 weeks.  
Additionally, the legislated obligations on employees and employers (outlined in 
Chapter 3.3) designed to promote workplace rehabilitation, as an expected 
outcome of workplace injury did not apply to NSW coal mines.  The CMI 
scheme therefore did not provide either the sort of financial incentives or 
scheme arrangements recommended in the literature (outlined in Chapter 4.1.4) 
or in the recommended policy framework (outlined in Appendix 2.2) for 
workplace rehabilitation within workers’ compensation arrangements necessary 
to ensure return to work by injured workers and provision of workplace 
rehabilitation by employers.  The arrangements under CMI were viewed by a 
number of stakeholders as not conducive to promoting workplace rehabilitation 
as an expected outcome following a workplace injury.   
 
6.7.2 Coal Mines Insurance 
The role of the insurer, in particular, CMI’s understanding of workplace 
rehabilitation, absence of participation in, or promotion of, workplace 
rehabilitation and alleged aggressive interaction with some injured coal miners 
were also identified as major barriers to encouraging early return to work by 
injured coal miners.  CMI’s focus on determining liability, managing claims and 
processing payments on behalf of its clients reportedly led to an adversarial 
approach which centred on investigating the veracity of a worker’s claim for 






compensation rather than promoting workplace rehabilitation and return to work.  
This, it was said, undermined attempts at returning injured coal miners to work 
since injured workers were less inclined to cooperate with mine management 
and participate in workplace rehabilitation if they were experiencing difficulties in 
obtaining workers’ compensation benefits.  It was suggested that this approach 
might also have contributed to under-reporting or a delay in reporting injuries so 
miners could avoid CMI’s scrutiny which might then lead to poorer return to 
work outcomes if miners did not receive timely treatment.   
The roles of key stakeholders in the recommended policy framework for 
workplace rehabilitation within workers’ compensation arrangements were 
outlined in Appendix 2.2.  In the framework, the role of insurer was seen as 
pivotal in facilitating effective workplace rehabilitation because of its unique 
position vis a vis the employer and injured worker.  It was therefore seen as 
ideally placed to work with both employers and injured workers to design and 
implement effective workplace rehabilitation.  The findings from these interviews 
show that CMI was not in a position to facilitate workplace rehabilitation 
because it had neither the expertise nor the objectives for workplace 
rehabilitation within its charter.  It therefore did not see rehabilitation as part of 
its role and consequently there appeared to be a gap in the operation of 
workplace rehabilitation in NSW coal mines when compared to the 
recommended policy framework.   
 
6.7.3 Level of understanding of Workplace Rehabilitation 
Industry stakeholders’ level of understanding of the benefits of workplace 
rehabilitation and what comprised an effective workplace rehabilitation program 
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were also identified as a barrier to workplace rehabilitation.  This was 
associated with a number of problems.  A primary cause was inconsistency in 
the format and delivery of workplace rehabilitation by mine management across 
NSW coal mines perhaps as a result of poor understanding of the elements of 
an effective workplace rehabilitation program and lack of assistance available 
(as noted above) to mine management to develop such a program.  As 
discussed in Chapter 3.3, mine management was reliant upon WorkCover NSW 
to provide guidance in relation to fulfilling their obligations to implement a 
workplace rehabilitation program but WorkCover’s guidance material was 
directed at employers covered by its own scheme and therefore the information 
was not specific to the hybrid model operating under the CMI scheme.  These 
factors almost certainly made it more difficult for mine management to properly 
implement workplace rehabilitation.   
The unions suspected that there was inconsistency within programs too 
and that those considered more ‘deserving’ of assistance by management were 
treated more favourably.  This appeared to only fuel the existing mistrust 
between management, the unions and workers.   
Secondly, the lack of understanding of workplace rehabilitation 
exacerbated the mistrust by union representatives and the workforce of 
management motivation for workplace rehabilitation.  For instance, both union 
representatives and workers4 believed that mine management implemented 
workplace rehabilitation principally as a means of improving lost time injury 
statistics rather than as a method of assisting injured workers to recover from 
injury.  Evidence provided to support this view by the unions was the lack of 
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 As reported by the JCBRS and gleaned through discussions with miners during mine site visits 





meaningful work available to injured workers and insufficient emphasis placed 
on preventative action by management, particularly the investigation of 
incidents so that similar injuries could be avoided in the future.  Workplace 
rehabilitation was not therefore seen as a process which might benefit both 
workers by assisting them back to work sooner and employers by decreasing 
their workers’ compensation costs.   
It was apparent through this general lack of understanding of the benefits 
of workplace rehabilitation that neither the UMWFA nor CMI had fully embraced 
the new paradigm for workplace health and safety policy in respect of the 
integration of workplace rehabilitation into workers’ compensation 
arrangements.  There had not yet been a shift in attitude away from the idea of 
workers’ compensation solely as a means of financial recompense in the event 
of an injury or illness arising from work to that of it being a means of assisting 
injured workers recovery from injury while at the same time decreasing workers’ 
compensation costs for employers.   
 
6.7.4 Suitable Duties 
A number of factors were also identified that limited access to, and 
availability of, suitable duties to assist injured miners return to work through a 
graduated process and this appeared to be a barrier to successful return to 
work for injured coal miners.  For example, industrial issues, such as 
demarcation across awards, seniority-based promotion and use of 
supernumerary positions all negatively impacted upon the type of suitable 
duties available to injured workers.  Clearly, such issues must be weighed 
against the potential benefits which coal miners might gain from accessing a 
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wider range of suitable duties.  A better understanding of the benefits to coal 
miners of suitable duties and workplace rehabilitation generally might assist 
management in negotiations with union members over these issues.  The 
rehabilitation literature provides examples were there had been successful 
negotiations between management and unions over issues such as these when 
the benefits to union members were more properly understood (see Chapter 
5.2.2).   
The nature of work and the environmental conditions in coal mines, 
especially in underground mines also appeared to limit the type and quantity of 
duties available for injured workers.  This, coupled with the poor knowledge of 
treating doctors of the working conditions in coal mines, particularly of those in 
underground coal mines, made it difficult to both find and negotiate suitable 
duties for injured workers.  Management, union and JCBRS representatives 
suggested that a good deal of work could be done to improve treating doctors’ 
knowledge of coal mine operations which might then lead to a better 
understanding of the types of duties available for injured coal miners.   
 
6.8 Conclusions 
The survey findings are important because they identify operational 
problems with the existing hybrid model for workplace rehabilitation policy in 
NSW coal mines as perceived by the stakeholders who work within that process 
– mine management, union representatives, rehabilitation providers and the 
insurer or scheme administrator – which point to areas where workplace 
rehabilitation was or was not working effectively.  However, before these issues 





injured coal miners, must first be collected and examined so that a full picture of 
the operation of workplace rehabilitation in NSW coal mines may be gained.  
The methods and results from the survey of injured coal miners are presented 
in Chapter Seven.  The implications of these findings are discussed in greater 
detail in Chapter Nine.   
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Chapter 7:  Analysis of the Operation of Workplace Rehabilitation Policy 




This chapter outlines the methods1 used to identify and survey injured 
coal miners’ experiences of workplace rehabilitation in NSW coal mines prior to 
presenting and discussing the results of the survey.  The experiences of injured 
coal miners were discerned using a questionnaire and face to face interviews.  
The methods associated with these techniques are described in section 7.1 
while the results and findings are presented in sections 7.2 – 7.9 and discussed 
in section 7.10.  These results, when read in context with those from Chapter 6, 
enabled a full picture of the operation of workplace rehabilitation in NSW coal 
mines to be gained, making it possible to understand where it was and was not 
working effectively.  These findings were important because they led the 
researcher to identify a possible means of improving the operation of workplace 
rehabilitation in NSW coal mines.   
 
7.1 Methods 
Administration of the questionnaire by post and through face to face 
interview was chosen as the most appropriate survey techniques for this 
sample.  The advantages of postal surveys are their low-cost, avoidance of 
interviewer bias, less pressure for an immediate response from respondents 
and the feeling of anonymity for respondents (Kidder & Judd 1986).  However, 
                                                
1
 Approval for the conduct of this aspect of the research was sought from, and granted by, The University 
of Sydney Ethics Committee (See Appendix 1.0).   
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there are a number of disadvantages primarily the quality of the data that may 
be obtained largely as a result of the response rate to the questionnaire and the 
accuracy and completeness of responses (Kidder & Judd 1986).  It was 
postulated that miners who incurred lower limb fractures or who were away from 
work for four weeks or longer due to injury would have more in depth knowledge 
of the occupational rehabilitation process given the nature of their injury and 
length of time off work.  A face to face interview format would therefore permit 
the researcher to probe the experiences of miners with greater involvement in 
workplace rehabilitation in more detail and hence supplement information 
gained from the postal questionnaire. 
 
7.1.1 Study Population and Sample Selection 
The JCB data base records all reported injury and disease occurrences, 
irrespective of whether a claim for compensation is lodged.  The supervisor of a 
crew, in cooperation with a worker, generally completes the Accident/Incident 
Report Form.  The data collected is in accordance with the National Data Set 
(NDS) for workers’ compensation statistics and the Australian Standard 1885.1-
1990, the Workplace Injury and Disease Recording Standard.  Examination of 
the data revealed there were approximately 10 000 incidents to miners in the 
NSW coal industry in 1995.  Nearly 20% (or ~2000) of these were to the lower 
limb (knee to the toes).  Given the large number of miners involved in lower limb 
injuries, a survey of this sample was considered likely to provide a good cross-
section of industry-wide experiences of injured coal miners in the workplace 
rehabilitation process.   
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Research presented in Chapter 5 indicated that the efficacy of workplace 
rehabilitation in returning injured workers to work was not dependent upon injury 
type.  While there was evidence to suggest that particular attention to the initial 
evaluation of neck and back injuries was needed so that referral to a 
rehabilitation provider was prompt, overwhelmingly the literature review 
indicated that as a method of improving return to work outcomes, the process of 
workplace rehabilitation applied equally to all injuries.  Therefore, choosing a 
sample of injured workers with similar injuries should not have biased survey 
results.   
It should also be noted that incidents, as defined by the JCB, included 
minor injuries where no time was lost from work.  Therefore, some of the miners 
listed on the data base may not have participated in a formal workplace 
rehabilitation program that involved a rehabilitation provider.  Additionally, some 
incidents might not have required submission of a workers’ compensation claim 
but the individual may still have participated in an in-house workplace 
rehabilitation program.  Therefore, to maximise the likelihood that subjects 
involved in lower limb incidents were representative of the population of coal 
miners, and consequently of injured miners more broadly, all coal miners 
involved in lower limb incidents in the chosen period were selected.   
Other researchers (Leigh et al 1990) who have examined the same 
database have limited their study to incidents where the injury resulted in lost 
time, because they wanted to identify factors associated with more serious 
injury in order to comment on preventative strategies.  Lost Time Injury 
Frequency Rate is the statistic of choice in the coal mining industry for 
indicating safety performance.  A lost-time injury is defined in the NSW coal 
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industry as an injury that results in a worker failing to attend their next rostered 
shift for work.  This study, however, was interested in coal miners’ experiences 
of the workplace rehabilitation process within the coal mining industry with a 
view to commenting on the performance of that process, not on aspects of 
prevention.   
The purpose of this part of the research was to establish the stages of 
the workplace rehabilitation process experienced by injured coal miners from 
point of injury to return to previous full time duties, irrespective of time lost.  It 
was considered important therefore to establish what procedures were in place 
for all incidents, irrespective of time lost, since similar reporting, follow up and 
investigation should be followed in each case.  For these reasons, all incidents, 
irrespective of time lost, were included in the survey to minimise sample bias 
(Kidder & Judd 1986).   
Initially, 2186 lower limb incident reports were identified from the JCB’s 
injury surveillance data base.  However, those involving skin conditions such as 
tinea and multiple injuries where bodily location of injury was not specified were 
excluded.  These groups (108) were excluded because it was believed that their 
experiences of workplace rehabilitation might have been different from miners 
involved only in lower limb incidents.  Those miners who had four weeks or 
longer off work (111) as well as those with lower limb fractures (31) were also 
removed from the list.  It was postulated that these miners (142 in total) would 
have greater involvement in workplace rehabilitation given the nature of their 
injury and amount of time off work.  Therefore, it was decided to conduct face to 
face interviews with these two groups to learn in more detail their experiences 
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of workplace rehabilitation thus supplementing information gained by postal 
questionnaire.  The final list was then given to the JCB.   
The JCB informed the researcher that several of the incidents involved 
the same person.  Once the duplications were accounted for, 1601 individuals 
remained on the list.  As some miners had been involved in more than one 
incident during that year, the instructions on the questionnaire were reworded.  
Miners were asked to fill out the questionnaire with the most serious incident in 
mind.  It was believed the most serious incident would have involved the miner 
most in workplace rehabilitation and therefore, information relating to that 
experience would be more useful to the researcher.  This final sample was 
surveyed by postal questionnaire.  To summarise, 1601 coal miners who had 
lower limb injuries were surveyed by postal questionnaire and, an additional 142 
miners with a lower limb fracture (31) or who had 4 weeks or longer off work 
due to lower limb injury (111) were approached for interview.   
 
7.1.2 Questionnaire Development 
A questionnaire was developed to gather information from the identified 
coal miners who had lower limb incidents.  The questionnaire was intended to 
describe the process of workplace rehabilitation that the mineworkers went 
through from the time of their incident through to their return to previous full time 
duties.  Development of the questionnaire was an iterative process and ten 
drafts were written and revised before it was finalised and piloted on a small 
sample of injured coal miners (see 7.1.3 below).  The final version of the 
questionnaire is in Appendix 7.1.   
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To begin with, stages relevant to the process of workplace rehabilitation 
were identified and questions about these were drafted.  The areas of interest 
were:   
• General characteristics of the coal miners 
• Incident reporting; 
• Assessment and treatment process and the miner’s satisfaction with it; 
• Treatment received at the mine site and qualifications of those who gave it; 
• Access to further medical or emergency treatment if required; 
• Incident investigation and feedback mechanisms; 
• Lost time injuries; 
• Suitable duties; and 
• Union, management, treating doctors and CMI’s involvement and the miner’s 
satisfaction with it.   
These areas were identified from the literature in Chapter 5.5 which 
summarised the key elements of an effective workplace rehabilitation program 
and from the findings of the interviews and discussions with coal mine industry 
representatives presented in Chapter 6.7.1 – 6.7.4.   
These findings identified operational problems with the existing hybrid 
model for workplace rehabilitation policy in NSW coal mines as perceived by the 
stakeholders who worked within that process – mine management, union 
representatives, rehabilitation providers and the insurer or scheme administrator 
– which pointed to areas where workplace rehabilitation was or was not working 
effectively.  Once the areas of interest were confirmed, the content and wording 
of the questions, the type of questions together with the layout of the 
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questionnaire were all carefully considered through an iterative review process 
prior to settling on final versions (De Vaus 1991).   
In addition, information gleaned from discussions with the various 
industry representatives indicated the literacy level within the industry was not 
high.  This was also taken into account.  All of these factors were considered 
important in constructing a questionnaire that was comprehensible to the 
respondents and of value to the research.  To this end, the language chosen 
was simple in grammatical structure and choice of words.  The questions were 
short in length, specific and related to the experiences of coal miners and 
wherever possible appropriate mining terminology was used.  The questionnaire 
was also reviewed by mining industry representatives and piloted on miners 
similar to the survey sample.   
The final draft included fifty closed questions, which required the ticking 
of a box against pre-determined responses, as well as four open questions.  
Once the questionnaire reached its final draft, it was referred to each 
participating mine site (8), Australian Mineworkers Federation Representatives 
(2) and JCB Rehabilitation Provider Representatives (2) for comment.  Industry 
representatives were asked to provide comment on the structure and layout of 
the questionnaire, the appropriateness of its questions and language as well as 
the content in relation to workplace rehabilitation in the coal mining industry.  
This feedback was then incorporated into the questionnaire.  (De Vaus 1991, 
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7.1.3 Pilot Survey 
Once all comments and changes had been incorporated into the 
questionnaire, it was piloted on a small group of miners who would be similar to 
those participating in the survey.  The questionnaire was piloted at one of the 
participating mine sites on 4 coal miners.  At the time of the pilot, the 4 coal 
miners were all on a workplace rehabilitation program.  This particular coal mine 
was the only one which would allow the researcher to pilot the questionnaire on 
its employees during work time.  After numerous attempts it became quite clear 
that coal miners would only participate in the pilot program if they were paid to 
do so.  It was not possible for the researcher to meet this cost.  Consequently, 
the questionnaire could only be piloted once at a mine which agreed to the 
piloting of the questionnaire during working hours.  The researcher was very 
grateful for this generous assistance from the mine’s management.  The 
purpose of the pilot was to determine whether the questionnaire was 
appropriate for the target group.  That is, whether: the language and questions 
were understood; miners could complete the questionnaire i.e., the layout was 
comprehensible; the questions were answered consistently; and mining 
terminology was correct.   
The questionnaire was administered to the 4 coal miners by the researcher 
but no information or assistance was provided so as to mimic as closely as 
possible the mail out scenario.  Immediately following completion of the 
questionnaire, the researcher held an informal discussion with the coal miners 
to discuss their experiences in completing the questionnaire.  The researcher 
went through each of the questions with the group to determine how well the 
coal miners understood them and whether the questions were soliciting the type 
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of information sought by the researcher.  Subsequently, some changes were 
made to the questionnaire to incorporate experiences from the pilot.  (De Vaus 
1991)  
 
7.1.4 Strategies to Improve Response Rate & Completeness 
Based on the pilot, it was anticipated the questionnaire would provide an 
accurate picture of the process of workplace rehabilitation in NSW coal mines 
provided the response rate was satisfactory and so appropriate steps were 
taken to maximise the response rate.  In general, researchers should aim for a 
60-75% response rate to a mail survey questionnaire (Dillman 1978).  However, 
any response less than 100% can bias sample results since non-respondents 
may have different experiences from those who do respond.  In addition, given 
the survey technique in this research was a self-reporting one, there was the 
potential for participants to selectively suppress or reveal information.  In order 
to minimise these biases, participants were assured individual responses 
remained confidential and all reported data would be in summary format only.   
The following steps were taken to encourage all respondents to return 
completed questionnaires (De Vaus 1991):  
• Advertised in the coal industry union monthly magazine, Common Cause; 
• Gained the support of the United Mineworker’s Federation of Australia; 
• Set up 1 800 number for miners to access information about the study; 
• Assured respondents information provided would be treated in confidence; 
• Established a system and timeframe for mailing out information sheets, 
questionnaires and reminder notices;  
• Provided return addressed postage paid envelopes with questionnaires; and 
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• Provided an incentive lucky draw prize of $250 for all respondents who 
returned completed questionnaires.   
This information was incorporated into the covering letter, the questionnaire 
instruction sheet and research project flyer, all of which was mailed to 
questionnaire recipients (see Appendix 7.1).   
 
7.1.5 Questionnaire Mail Out 
The finalised questionnaire was distributed to the 1601 subjects utilising 
the following method (as per Salant & Dillman 1994).  A letter and information 
sheet was sent out to all subjects; 2 weeks later the questionnaire package was 
sent out.  The questionnaire package included an introductory letter, research 
project flyer, questionnaire with instruction sheet and a return-addressed reply 
paid envelope.  A reminder notice followed it up after 4 weeks and the 
questionnaire package was distributed again after a further two week interval.  
A final reminder letter was sent after another 2 weeks.  In total the process took 
10 weeks.  It was hoped this format would improve the response rate to the 
questionnaire.  Once the questionnaire had been mailed out, a number of 
phone calls were received through the 1800 number (up to ~ 20).  Many of 
these callers were concerned because they did not recall being involved in a 
lower limb incident.  They were asked to write a note to that effect at the top of 
the questionnaire and return it blank.  All subsequent correspondence included 







To determine if the respondents were representative of the study sample 
surveyed, the post-codes of questionnaire recipients were compared to those of 
questionnaire respondents to see if they correlated.  This indicated whether 
districts were equally represented in both the respondent and recipient samples.  
Questionnaire respondents and recipients were also categorised according to 
their place of work - underground mines, open cut mines or coal preparation 
plant and compared for representation.  In addition, the number of lost time 
injuries and demographic information, such as age, was compared in the 
respondent and recipient samples.  Finally, these results were in turn compared 
to industry wide data to see if this sample was representative of the wider 
population of NSW coal miners.   
 
7.1.7 Interview Protocol Development 
The interview protocol included all of the questions from the 
questionnaire but because of the interview format, some were restructured into 
open ended questions and additional open ended questions were incorporated 
to allow greater probing of the miners’ injury experiences.  The interviews were 
intended to obtain more detailed information across the same areas covered by 
the questionnaire as listed in 7.1.2.  The sequencing and content areas of the 
interview protocol were also the same as that for the questionnaire.  The layout 
was, however, altered slightly to accommodate the increased number of open 
ended questions and for ease of recording information by the interviewer.   
In total, 31 miners with lower limb fractures and 111 miners who had 
been off work for four weeks or longer due to injury were identified from the 
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JCB’s injury data base.  To ensure the confidentiality of respondents, they were 
identified by number only.  This list was then forwarded to the Joint Coal Board 
together with letters of request for interview.  The Joint Coal Board 
subsequently sent these letters to the miners.  Miners who wished to be 
interviewed for the research were asked to forward their details to the 
researcher thus bypassing the Joint Coal Board.  Two more reminder/request 
notices were sent at 2 week intervals from receipt of the first.  Miners were 
interviewed over a four month period.  Interviews were conducted at the miner’s 
home using a standardised protocol, one for the Fracture Group and one for the 
Four Weeks or Longer Off Work Group.  A copy of each of the interview 
protocols may be found in Appendix 7.2.   
 
7.1.8 Data Coding and Data Entry 
Once received, all questionnaires and interview protocols were assigned 
a unique identifying number using a number-stamping machine.  Separate data 
files were also established in SPSS for the questionnaire and interview 
protocols.  In these data files, all responses to questions on the questionnaire or 
interview protocol were coded as variables and assigned value labels so that 
responses could be easily recorded and later analysed.  This was done in 
accordance with the SPSS Workbook for conducting a survey (McCormack and 
Hill 1997).  Questionnaire and interview respondents’ answers were then 
entered into the appropriate SPSS data file against the data variable for the 
corresponding question.  Coding data in this way is an accepted means of 
recording nominal data from questionnaires and similar instruments into 




7.1.9 Data Analysis:  Questionnaire & Interviews 
Data analysis consisted of standard means of analysing nominal data 
gathered from questionnaires and other similar instruments.  This included the 
use of frequency tabulations of responses as well as cross-tabulation tables 
using Pearson’s Chi Square Statistic for testing goodness of fit and Fisher’s 
Exact Test when expected values are less than 5 (Reynolds 1984, SPSS 1992, 
McCormack & Hill 1997).  In addition, content analysis was conducted on the 
four open ended questions from both the questionnaire and interview protocol 
again using accepted methods for analysing this type of qualitative data (Weber 
1985).  For example, answers to the open ended questions were reviewed and 
a restricted number of categories were created so that responses could be 
collapsed into a manageable number of groups.  Each category was then given 
a value label and decisions were made as to which responses fit within which 
category.  This process provided a meaningful interpretation of responses to 
open ended questions (McCormack & Hill 1997).   
 
7.1.10 Privacy and Confidentiality 
To maintain the privacy and confidentiality of respondents and 
interviewees, subjects were identified by number only from the Joint Coal 
Board’s injury data base hence no personal details, about the coal miners, were 
given to the researcher.  Information sheets, interview letters, questionnaires 
and follow up letters were also mailed out by the JCB to subjects thus protecting 
the subjects’ identities from the researcher.  Since a return addressed postage 
paid envelope was included in the package, subjects who wished to participate 
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were free to complete the questionnaire or interview form and mail it directly to 
the researcher bypassing the JCB.  Consequently, the JCB was unaware of 
those who participated.  The researcher knew only individuals who chose to 
include their name and address on the questionnaire or interview form.  
Furthermore, none of the information gathered by questionnaire or 
interview was associated with any individual’s name or address and only 
numbers were used for identification purposes.  Moreover, it was not possible to 
cross-reference the numbered questionnaire or interview transcript to an 
individual participant who included his or her name.  
Participation in this project was voluntary and subjects were free to 
withdraw at any time.  This was stated on all information sheets and reiterated 
in the instructions on the questionnaire and interview protocol.  A consent form 
was included with the questionnaire, but if the form was not returned with the 
completed questionnaire then as per NH&MRC Guidelines for the conduct of 
ethical research, completion and return of a questionnaire by an individual was 
understood to be consent.  All interviewees completed a consent form.  Hard 
copies of questionnaires and interviews were stored under lock and key but did 
not contain the names or any other identifying features of specific individuals.   
 
7.1.11 Dissemination 
Finally, information gathered by questionnaire and interview was 
provided to others in summary statistical format only.  The Joint Coal Board, the 
Union, Employers or others were not given information about participants or 
non-participants except in summary statistical format.  The results of the 
questionnaire and interviews were presented to industry representatives at two 
seminars, one in Wollongong, NSW and the other in Pokolbin, NSW.  
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Representatives from each of the participating mines, the United Mineworker’s 
Federation of Australia, Colliery Officials Association and the Joint Coal Board 
attended the seminars.  A summary of the questionnaire and interview findings 
was also published in the monthly Union Newspaper, Common Cause, for the 
information of participants.   
 
7.2 Results of Survey of Injured Coal Miners 
The results from the survey of the experiences of workplace rehabilitation 
of the final group of stakeholders, injured coal miners, are presented against the 
sections of the questionnaire (QNA) and interview protocol (INT) including:   
• General characteristics of miner and incident (QNA: Q1 – 18, INT: Q1-19); 
• Incident reporting (QNA: Q19 – 21, INT: Q20 – 21); 
• Incident investigation and feedback (QNA/INT: Q22 – 23); 
• Assessment and treatment process (QNA: Q24 – 26, INT: Q24 – 28);  
• Treatment received (QNA: Q27 – 30, INT: Q29 - 30); 
• Lost time injuries (QNA/INT: Q31); 
• Suitable duties (QNA/INT: Q32 – 35); and 
• Miners’ satisfaction with process (QNA/INT: Q36 – 41).   
Tables of all responses against questions for both the questionnaire and 
interviews are in Appendix 7.3 while statistical tests for Tables 7.5a – 7.17b may 
be found in Appendix 7.4.   
 
7.3 Response to the Survey 
Table 7.1a Questionnaire (QNA) Response 
Survey Recipients  1601 Survey Respondents 717 
QNA returned 717 45% QNA complete 589 82% 
QNA complete 589 37% QNA blank 128 18% 
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In total, 1601 questionnaires were mailed to the survey sample and 717 
were returned, yielding a response rate of 45%.  However, 128 of these were 
returned blank but included a written statement, as per amended questionnaire 
instructions, which said the respondent did not remember having a lower limb 
incident or injury.  The original intention was to survey all miners involved in 
both lower limb incidents and injuries since it was believed similar reporting and 
investigation procedures should be in place for both events.  However, given 
the proportion of respondents who could not remember being involved in a 
lower limb incident (18%), it seems likely there were many events in the survey 
sample which may not have involved the miner in workplace rehabilitation.   
With this information in mind, a survey of miners who had submitted a 
workers’ compensation claim for their incident/injury may have yielded a better 
result than surveying every reported incident and injury.  The number of new 
claims for lower limb incidents/injuries in that year was 1024.  If only claimants 
had been surveyed the responding sample of coal miners might have indicated 
a much higher response rate.   
Similarly, miners in the survey sample who did not remember the 
reported incident in which they were involved probably would not have been 
able to report on their experiences of workplace rehabilitation in the mining 
industry.  This scenario would have contributed very little to this research in 
terms of understanding the process of workplace rehabilitation.   
Consequently, the initial strategy of surveying every incident was not as 
fruitful as anticipated and perhaps, given the outcome, was not the best 
sampling choice.  Nevertheless, it did provide a sufficient response rate from 
those who were involved in workplace rehabilitation to permit inferences about 
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that process.  The number of completed questionnaires received was 589, 
which according to many of the coal industry representatives was considered a 
more than reasonable response from this industry.   
Table 7.1b Interviewee Response 
Interviewee Recipients  142 Survey Respondents 48 34% 
>4wks off Work Group 111 >4wks off Work Group 31 28% 
Fracture Group 31 Fracture Group 17 55% 
 
In total, 17/31 miners with lower limb fractures and 31/111 miners who had 
been off work for four weeks or longer agreed to be interviewed for this 
research.  This represented a 33% response rate which seemed reasonable 
from this industry.   
 
7.4  Representation - Worker and Incident Characteristics 
Results presented in section 7.4 are from questions 1 to 18 for 
questionnaire respondents and questions 1 to 19 for interviewees.   
7.4.1 Type of Workplace 
Table 7.2 Questionnaire Recipients & Respondents by Mining Sector 
QNA Recipients QNA Respondents 
Open cut 241 15% Open cut 70 12% 
Underground 1233 77% Underground 460 78% 
Washery / CPP 116 7% Washery / CPP 55 9% 
Unknown 11 1% Unknown 4 1% 
TOTAL 1601 100% TOTAL 589 100% 
(χ
2 
= 7.109 which is < χ
2 
= 7.815 with df = 3 and α = 0.05) 
The responding sample was representative of the population of miners 
surveyed by questionnaire who had lower limb incidents/injuries in respect of 
the type of workplace in the mining industry in which they worked – 
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Underground, Opencut or in a Coal Preparation Plant/Washery.  Table 7.2 
above categorises the population of all miners in NSW who had lower limb 
incidents/injuries according to the sector of the coal mining industry in which 
they worked compared to the sample of respondents.  The comparison clearly 
shows the similarity between the survey population and the sample.  The Test 
for Goodness of Fit using Pearson’s Chi Square Statistic was not significant.  
Therefore the null hypothesis was not rejected, leading to the conclusion that 
the frequencies in one or more categories of industry sector were equal to the 
corresponding expected frequencies.  These results therefore support the 
conclusion that survey respondents and recipients worked across the same 
sectors of the coal mining industry.   
The breakdown by industry sector within the coal mining industry for the 
interview population and sample is listed in Table 7.3 below.  It too 
demonstrates that the distribution across the mining industry sectors of the 
interview sample compared to the interview population is comparable.  The 
distributions as presented are similar enough to draw the conclusion that the 
sample of interviewees was similar in distribution across industry sectors 
compared to the population of potential interviewees.   
Table 7.3 Interview Population and Sample by Mining Sector 
 Interview Population Interview Sample 
Mining Sector >4wks off Work 
Group 




Underground 83 75% 27 87% 24 77% 15 88% 
Open Cut 25 22% 3 10% 7 23% 2 12% 
CPP/Washery 3 3% 1 3% 0 0% 0 0% 




7.4.2 Geographic Location  
To check that respondents to the questionnaire were representative of 
questionnaire recipients with respect to geographic location, the relative 
frequencies of the post codes of questionnaire recipients were compared to 
those of questionnaire respondents.  Figure 7.1 below demonstrates this 
comparison.  The numbers correlate highly (r=0.96 r2=0.92), confirming that 
geographic location of respondents was consistent with that of recipients.   
Figure 7.1 Postcodes of QNA Recipients & Respondents 


































r = 0.96;  r2 = 0.92
 
Similarly, the relative frequencies of mine codes for sample interviewees 
were compared to that of population interviewees as a proxy for geographic 
location.  These figures also correlated but not as highly, probably due to the 
small sample size (r=0.805 r2=0.648).  However, the figures do tend to support 
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Figure 7.2 Mines of Population and Sample Interviewees 



































7.4.3 Stability of Employment 
It was understood from some industry stakeholders that there was a low 
turnover rate in the coal mining industry.  A low turnover rate would make it 
more likely that miners surveyed still worked at the mine where they were 
injured thus enabling them to comment on the same rehabilitation process over 
time.  Both the questionnaire and interview protocol tested this assumption by 
asking respondents if they currently worked in the same mine as when they 
were injured.  Ninety two percent (539/589) of miners responding to the 
questionnaire and 88% (42/48) of interviewees reported they worked in the 
same place now as they did when the incident and/or injury occurred, 
confirming their ability to comment on the workplace rehabilitation process at 





7.4.4 Age of Injured Coal Miners 
For QNA recipients, the mean age of injured coal miners was 44.01 
years, (sd 8.71) compared to 43.99 years in the population of all coal miners 
(source: JCB Indicative Age Profile 1993/94).  Results from the One Sample t 
Test indicated that QNA recipients were not different in age from the population 
of all coal miners (H0:µ0=µ1 tα.05 df2077=± 1.960 where t=-0.1046).   
 
7.4.5 Prevalence of Lost Time Injuries (LTIs) 
Table 7.4 QNA Recipients & Respondents:  Lost Time Injuries 
QNA Recipients  1601 QNA Respondents 589 
Lost Time Injury 360 22.5% Lost Time Injury 297 51% 
No Lost Time Injury 1241 77.5% No Lost Time Injury 291 49% 
TOTAL 1601 100% TOTAL 588* 100% 
(χ
2 
= 265 which is > χ
2 
= 10.827 df = 1 α = 0.001)    *1 answer not stated 
 
The respondent sample of miners comprised 51% with Lost Time Injuries 
and 49% who did not lose any time from work compared to 22.5% in the 
population of miners (QNA recipients) with lower limb injuries who lost time from 
work and 77.5% who did not.  This difference indicates that compared to QNA 
recipients involved in lower limb incidents/injuries, QNA respondents who had a 
lost time injury were overly represented in this sample.  Not surprisingly, 
Pearson’s Chi Square Statistic was significant, leading to the conclusion that 
the observed frequencies for lost time injuries in the sample of responding coal 
miners were not equal to the corresponding expected frequencies from the QNA 
recipients with lower limb injuries therefore the null hypothesis was rejected.   
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However, the purpose of the questionnaire was to learn about workplace 
rehabilitation from point of incident to return to previous full time duties 
irrespective of time lost.  It should be remembered that while 49% (n = 291/589) 
of QNA respondents did not lose any time from work they could still answer 
questions about their experiences of workplace rehabilitation and therefore, an 
understanding of workplace rehabilitation in NSW coal mines was still gained by 
the researcher.   
 
7.4.6 Discussion of Representation - Worker and Incident Characteristics 
In summary, despite an effective response rate to the questionnaire of 
37% and the over representation of lost time injuries in questionnaire 
respondents, the sample of questionnaire respondents and the sample of 
interviewees were representative of the survey population of miners who had 
lower limb incidents and injuries, particularly, with respect to geographic 
location, age and distribution across coal industry sectors.  Moreover, about 
90% of QNA respondents still worked in the same mine in which they were 
injured and so could comment on the same workplace rehabilitation process 
over time.  As such, important information about the experiences of injured coal 
miners of workplace rehabilitation from point of incident/injury to return to 
previous full time duties was gleaned and may be said to be representative of 
the experiences of injured coal miners generally.   
 
7.5 Results:  Accident/Incident Reporting Systems in NSW Coal Mines 
Results presented in this section are from questions 19 to 23 for 
questionnaire respondents and from questions 20 to 23 for interviewees.   
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7.5.1 Was the incident reported?  When?  Were you consulted? 
In the sample of questionnaire respondents, 95% (560/589) of 
responding miners indicated an incident report form was filled out2.  Forty three 
percent of respondents (253/589) stated the report form was completed 
immediately and a further 36% (212/589) said it was completed by the end of 
their shift.  The results for interviewees were very similar to that of the larger 
sample of questionnaire respondents with 96% (46/48) stating that a report form 
was completed of which 81% (39/48) were completed on the same day.  These 
results suggest that for both groups nearly 80% (504/637) of report forms were 
completed on the day of their injury, meaning that 20% or 1 in 5 incidents are 
not reported on the day that they occur.   
In total, 71% (418/589) of the miners who responded to the questionnaire 
and 73% (35/48) of interviewees said they were consulted about the completion 
of the incident report form.  This implies that nearly one in three miners was not 
asked about the details of their incident for reporting purposes.  This could be 
significant, since those involved in the incident may have useful insights into the 
events which led to it.  Regardless, 90% (530/589) of miners responding to the 
questionnaire, compared to 77% (37/48) of interviewees, thought the report 
accurately reflected the events that took place.   
 
7.5.2 Was the incident investigated?  Did you receive any feedback? 
For 42% (251/589) of the QNA respondents, an investigation into their 
incident was conducted and half of them received feedback from the 
investigation.  Overall 22% (130/589) of questionnaire respondents received 
                                                
2
 It should be noted the sample was determined from incident reports.  Therefore, 5% of the 
sample were unaware an incident report form had been completed on their behalf.   
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feedback from the investigation into their incident.  Further analysis was 
performed in order to assess if there was any pattern associated with the 
likelihood of investigation (See Table 7.5a).   
 
Table 7.5a  QNA Respondents: Accident Investigation & Lost Time Injury 
Lost Time Injury? Investigation 
conducted? No Yes Total 
No 
 
171 153 324 
Yes 
 
116 135 251 
Total 287 288 575* 
χ
2
=2.437 not significant at α = 0.05 and df = 1  *14 missing values 
 
It was postulated that incidents perceived as more serious, i.e. lost time 
injuries, were more likely to be investigated but as Table 7.5a demonstrates no 
relationship was detected indicating there was no pattern associated with 
investigation and severity of incident as indicated by LTIs.   
In the interviewee sample, a higher proportion of investigations took 
place, 58% (29/48) compared to 42% in the questionnaire sample.  This could 
be attributed to the more serious nature of incidents suffered by the 
interviewees given they were selected because they had either four weeks or 
more lost time or a fracture.  However, no relationship was detected between 
severity of injury as indicated by lost time and whether an incident was 
investigated (See Table 7.5b).  The feedback rate from investigations was not 
very different for interviewees 25% (12/48) compared to 22% for questionnaire 





Table 7.5b Interviewees:  Accident Investigation & Lost Time Injury 
Lost Time Injury? Investigation 
conducted? No Yes Total 
No 
 
1 18 19 
Yes 
 
0 29 29 
Total 1 47 48* 
Fisher’s Exact Test was not significant p=0.396  *0 missing values 
 
These results confirm that not all events which result in injury to coal 
miners are consistently investigated.  This finding lends support to the unions’ 
claims from Chapter 6 that more effort needed to be put into investigation and 
promulgation of findings by mine management in order to prevent similar events 
from reoccurring.   
 
7.5.3 Discussion of Accident/Incident Systems in NSW Coal Mines 
The responses from both questionnaire respondents and interviewees 
reveal that injury reporting mechanisms in the NSW coal industry appeared to 
be working well, since 95% and 96% said a report form was completed.  
However, investigation (42% and 58% knew an investigation had taken place) 
and feedback (only 22% and 25% received feedback about the investigation) 
procedures, as demonstrated by these results, were not working as well.  This 
is of concern because an incident/accident system is one of the components of 
an effective workplace rehabilitation program.   
There is a great deal of research about the aetiology of accidents which 
supports the concept that accidents are not simply random events that cannot 
be guarded against.  Rather, they result from a series of events or interactions 
between several critical factors, the analysis of which may enable modification 
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of (work) practices to prevent re-occurrence (Hau 1995, Quinlan & Boyle 1991, 
Mathews 1993, Feyer & Williamson 1991).   
According to Gorman, accident analysis is a methodical operation 
designed to detect the root causes of an accident and the associated factors 
and circumstances which ultimately led to its occurrence.  It takes place after 
the accident has occurred and is therefore reactive.  The investigation of 
workplace near misses or incidents on the other hand, is a proactive activity, 
that is, it takes place before an accident happens.  Near misses may be defined 
as ‘any error, violation, or unplanned event that could or did increase the risk of 
injury or illness’ (Gorman p56 1996).  Near misses by definition do not 
accompany injury but are indicators of potential problems in the workplace 
which may lead to injury if left unchecked.  If near misses are dealt with 
promptly, then in theory, the potential for injury is reduced.  Hence an 
incident/accident system involves appropriate procedures not only for reporting 
but also for investigation, follow up and review with the employee involved in 
order to uncover relevant causes and factors essential to prevention of 
workplace injury.   
This makes an incident/accident system an important element of a 
workplace rehabilitation program for a number of reasons.  Firstly, because it 
provides an opportunity to identify the contributing or upstream causes of the 
incident/accident which would enable a review of work procedures and 
operations with a view to modifying them to prevent similar circumstances from 
arising in the future.  Secondly, it demonstrates to employees that procedures 
are in place to deal with these types of events in a systematic and consistent 
way.  According to researchers, this demonstrates management’s commitment 
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to staff and safety.  This commitment signifies that the employer recognises the 
organisation’s responsibility for any injuries that occur and as a consequence 
the rehabilitation of those injuries (Habeck et al 1991, Hunt and Habeck 1996, 
NOHSC 1995).  Thirdly, it provides management with an opportunity to involve 
employees directly in investigation and implementation of any corrective 
actions.  This promotes communication and trust between employer and 
employee and may serve as a concrete example of management’s commitment 
to safety and prevention (Overton 1984, Bruyere and Shrey 1991, Kenny 1995).  
All three of these factors are important to maintaining the occupational bond 
between employer and employee and therefore in securing successful return to 
work (Cornally 1986, Tate et al 1986, Shrey 1993).   
 
7.6 Results:  Incident Assessment 
Results presented in this section are from questions 24 to 26 for 
questionnaire respondents and questions 24 to 28 for interviewees. 
 
7.6.1 Did someone assess your injury at the mine?  Who and when?   
In this sample nearly half, 47% (276/589), of miners responding to the 
questionnaire were assessed at the mine following their incident.  Of the 47%, 
58% (164/276) were assessed immediately following the incident/injury and a 
further 20% (56/276) were assessed by the end of the shift.  In total, 78% 
(216/276) of those who received an assessment did so by the end of their shift.  
In nearly all cases where assessment took place it was performed by either the 
First Aid Officer (59%, 164/276), or a Deputy, Undermanager/Supervisor (41%, 
112/276).  This is to be expected in the coal mining industry given the first aid 
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qualification requirements under the Coal Mines Regulation Act 1982 for both 
miners and supervisors.  Miners with first aid certificates receive additional 
wage allowances and therefore the number of miners generally in the industry 
who have first aid training is high.   
Given not all miners were assessed, - 53% received no assessment - it 
was postulated that perhaps those perceived as more severe, i.e. lost time 
injuries, were the ones assessed.  Analysis indicated there was a relationship 
between assessment and lost time injury (See Table 7.6 below).  Those 
assessed were more likely to have had a lost time injury.  Additionally, those 
assessed were also more likely to be offered suitable duties (See Table 7.7).  
This might be important given over half of the sample was not assessed if more 
had been assessed perhaps more might have been offered suitable duties to 
assist them return to work.   
 
Table 7.6  QNA Respondents: Assessment of Injury & Lost Time Injury 
Injury Assessed? Lost Time Injury? 
No Yes Total 
No 
 
162 124 286 
Yes 
 
141 152 293 
Total 303 276 579* 
χ
2
=4.212 significant at α = 0.05 and df = 1  *10 missing values 
 
Table 7.7  QNA Respondents: Assessment of Injury & Offered Suitable  
  Duties 
 
Injury Assessed? Offered Suitable 
Duties? No Yes Total 
No 
 
195 118 313 
Yes 108 158 266 
Total 303 276 579 
χ
2
=27.141 significant at α = 0.05 and df = 1  *10 missing values 
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The same comparisons as performed in Tables 7.6 and 7.7 were made 
for interviewee responses but the results were not significant.  Given 
interviewees had higher assessment rates, likely as a result of their more 
serious injuries, this result for interviewees is not surprising.   
 
7.6.2 Were you satisfied with the assessment process? 
Of those assessed, 92% (254/276) were satisfied with this process at the 
mine.  Satisfaction with assessment following injury is important because 
studies indicate workers who feel their organisation has an interest in their well-
being are less likely to have prolonged absences from work (Bigos et al 1986 
(a) and (b), Spengler et al 1986).  By showing an interest in their injured 
employee and taking responsibility to ensure appropriate assessment 
procedures are in place the obligation to return to work may become a mutual 
one between employer and employee.  The results from QNA respondents 
indicated not all miners in this sample were assessed which is likely to be 
reflective of the industry more broadly.  However, those who were satisfied with 
the assessment process at the mine were more likely to be satisfied with the 
way management dealt with them (See Table 7.8).   
 
Table 7.8  QNA Respondents: Satisfaction with Injury Assessment &  
  Management 
 
Satisfied with Injury Assessment? Satisfied with 
Management? No Yes Total 
No 
 
6 29 35 
Yes 
 
4 152 156 
Total 10 181 191* 
χ
2
=12.246 significant at α = 0.05 and df = 1  *85 missing values 
Note:  n=276 because this is the number of miners whose injury was assessed.   
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Examples of mutual obligation behaviour were observed during mine 
visits, with some miners remarking that if their employer did the right thing by 
them and trusted that they had a genuine injury then they were more likely to 
cooperate with workplace rehabilitation.  The development of consistent 
assessment procedures, applied equally across the board, may be one way of 
ensuring this mutual obligation is secured.   
 
7.6.3 Discussion of Assessment 
Assessment procedures at the workplace are important since they 
provide the employer with an opportunity to identify whether referral to a 
rehabilitation provider may be necessary, to establish early contact with an 
injured employee and to demonstrate commitment to safety and rehabilitation.  
Timely assessment therefore is an important feature of workplace rehabilitation 
since it is generally considered to be a facilitator of early return work (Wood et 
al 1995).   
Boschen (1991) recommended that early involvement of the employer 
with an injured worker should commence very soon after the incident (by 1 
week) in order to maintain the employer-employee relationship, the 
occupational bond.  Therefore, having assessment procedures in place not only 
demonstrates an employer’s systematic approach to the management of injury 
but also reinforces the occupational bond between employer and employee.  
Two factors associated with early return to work and a decrease in the duration 
and cost of injury (Cornally 1986, Tate et al 1986, Shrey 1993 Boschen 1989, 
Roessler 1988).   
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Early contact also promotes opportunities for communication ensuring 
that everyone knows their role, responsibilities and rights in workplace 
rehabilitation.  This reduces the opportunity for confusion, conflict and mistrust 
which can delay workplace rehabilitation thereby decreasing the likelihood of a 
good return to work outcome (Overton 1984, Tate et al 1986).   
The results from this survey tend to indicate that the conduct of 
assessment in NSW coal mines is not uniform across the industry which does 
not accord with practices associated with improved return to work outcomes as 
recommended in the literature and in the recommended policy framework for 
workplace rehabilitation within workers’ compensation arrangements.  
Moreover, the results show that those assessed were more likely to be offered 
suitable duties and those satisfied with the assessment process were more 
likely to think well of management.  The literature indicates that these factors 
are more closely associated with improved return to work outcomes.   
 
7.7 Results:  Physiotherapy Intervention 
Results presented in this section are from questions 27 to 30 for 
questionnaire respondents and questions 29 to 30 for interviewees. 
 
7.7.1 Did you have physiotherapy?  Where?  How long before it commenced?  
About half (48% (280/589)) of the miners who responded to the 
questionnaire received physiotherapy for their injury.  Over 80% (235/280) of 
the 48% had injuries involving ligament sprains or muscle strains for which 
physiotherapy is a common form of treatment.  Not surprisingly, given their 
more serious injuries, the vast majority of interviewees received physiotherapy, 
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79% (38/48).  The majority in both groups, 72% (202/280) and 79% (30/38) 
went to a private clinic, while 22% (61/280) of questionnaire respondents and 
8% (3/38) of interviewees went to the JCB rehabilitation provider service.  A 
further 6% (17/280) of questionnaire respondents went to their local hospital, 
while 13% (5/38) of interviewees did so.   
The median time in weeks before physiotherapy commenced was 
different for the two samples.  For questionnaire respondents it was 1 week with 
a mode of 1-2 days and for interviewees, the median time in weeks before 
physiotherapy commenced was 3 weeks with a mode of 1 week.  If we look at 
the time elapsed prior to commencement of physiotherapy the picture is a little 
clearer.  For questionnaire respondents, it ranges between 1 and 72 weeks with 
60% starting their physiotherapy within 1 week of injury, 70% by week 2, 75% 
by week 3 and 80% by week 4.  For interviewees, commencement ranged from 
1 to 16 weeks with 35% commencing treatment by week 1, 65% by week 4 and 
73% by week 6.  The difference in commencement of physiotherapy for 
interviewees compared to the questionnaire respondents was most likely as a 
result of their more serious injuries, many of which would have required medical 
treatment and sufficient recovery prior to commencement of physiotherapy.  In 
general this pattern seems consistent with Boschen’s suggestion that 
rehabilitation intervention should commence within 1 month of injury (Boschen 
1989).   
The question of whether commencement of physiotherapy negatively 
impacted upon the return to work outcome for injured coal miners was tested on 
the questionnaire respondent sample.  From this sample, there were 179 
injured coal miners who had lost time injuries and who received physiotherapy.  
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Of these, 30 commenced physiotherapy after the optimum 4 weeks 
recommended and 131 commenced prior to this timeframe.  In the first group, 3 
did not return to their previous job – 1 unemployed, 1 window cleaner and 1 
farmer.  In the second group, 8 did not return to their previous job.  Four of 
these injured miners remained in the industry, two had either been retrenched 
or retired and two no longer worked in the industry – 1 part time refrigeration 
mechanic and 1 electrician in construction industry.   
 
Table 7.9a QNA Respondents: Commencement of Physiotherapy & RTW 
Commenced Physio within 1 
month of Injury? 
RTW? 













Total 132 30 162* 
Fisher’s Exact Test not significant p=0.429  *17 missing values 
Note:  n=179 because this is the number of injured coal miners who had a lost time injury and 
also received physiotherapy.   
 
The results in Table 7.9a above indicate that in this sample of 
questionnaire respondents there is no relationship between commencement of 
physiotherapy after the 1 month recommended timeframe and return to work 
outcomes.  The results for interviewees were similar (See Table 7.9b).  
Unfortunately, it was not possible to test whether those who received 
physiotherapy within the 1 month timeframe returned to work more quickly than 
those who received physiotherapy after 4weeks.  This is because respondents 
were not asked how long before they returned to work.  This information might 
have demonstrated more clearly if the 1 month timeframe recommended in the 
literature had an impact on these injured coal miners.   
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Table 7.9b Interviewees: Commencement of Physiotherapy & RTW 
Commenced Physio within 1 
month of Injury? 
RTW? 
No Yes Total 
No 
 
0 3 3 
Yes 
 
13 21 34 
Total 13 24 37* 
Fisher’s Exact Test not significant p=0.538  *11 missing values 
 
7.7.2 Were you on a physiotherapy program?  Did it help you get back to 
work?  Were you satisfied with the program? 
In the sample of questionnaire respondents, 93% (261/280) who had 
physiotherapy were given a program to follow, 89% (233/261) thought the 
program helped them get back to work and 90% (236/261) were satisfied with 
the program.  A high proportion of interviewees were on a physiotherapy 
program (36/38) too, with 62% (23/36) stating that they got back to work as 
scheduled by the program.  Ninety two percent (33/36) thought the program 
helped them get back to work and the same number (33/36) was satisfied with 
the program.   
 
7.7.3 Discussion Physiotherapy 
Physiotherapy is one aspect of workplace rehabilitation and may be one 
of the earliest services given by a rehabilitation provider.  This is consistent with 
findings from interviews with staff from the JCB Rehabilitation Provider Service 
who stated that they offered a range of rehabilitation services depending upon 
the rehabilitation policy at a particular coal mine.  These included provision of 
physiotherapy, workplace assessment and modification, identification of suitable 
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duties through to the development and monitoring of full return to work plans for 
their clients in accordance with the nature of the case.   
During visits to mine sites as well as during the piloting of the 
questionnaire, it was also observed that the terms physiotherapy and 
rehabilitation were often used interchangeably.  Consequently, in this survey 
receipt of physiotherapy and establishment of a physiotherapy program was 
used as a de facto indicator of referral to a rehabilitation provider and of the 
commencement of workplace rehabilitation.  Therefore recording whether 
injured workers received physiotherapy and how soon treatment commenced 
following injury was used as an indicator of the timeliness of referral to 
rehabilitation services in NSW coal mines.   
The time elapsed prior to commencement of physiotherapy for both 
samples (QNA respondents and interviewees) is consistent with Boschen’s 
recommendation that early intervention by rehabilitation professionals should 
commence within 1 month of the incident to improve the likelihood of return to 
work (Boschen 1989) with results indicating that 80% of QNA respondents 
started physiotherapy within 1 month of their injury.   
The recommendation for early referral and commencement of 
rehabilitation is based on the principle that early intervention through 
rehabilitation provides the maximum gain in returning injured workers to their 
jobs as quickly and safely as possible (WorkCover NSW 1994, Gardner 1991, 
Boschen 1989).  The results from this survey indicate that the NSW coal mining 
industry did not apply this principle of early intervention and commencement of 
rehabilitation consistently across all cases of injury but this did not appear to 
negatively impact on return to work outcomes.  However, it was not possible 
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from these results to ascertain whether early intervention (within 1 month) 
resulted in earlier return to work since this data was not collected.   
 
7.8 Results:  Suitable Duties 
Results presented in this section are from questions 31 and 32 to 35 for 
questionnaire respondents and questions 31 and 32 to 35 for interviewees. 
 
7.8.1 Did you have a lost time injury and were you offered suitable duties? 
In the questionnaire sample, 51% (297/589) of respondents had a lost 
time injury, 35% (204/589) did not lose any time and 15% (87/589) were on 
suitable duties only and did not lose any time from work.  Of those who had a 
lost time injury, 62% (183/297) were offered suitable duties, 88% (162/183) of 
respondents took up this offer.  In total then, 2703/384 (71%) injured miners in 
this sample were offered suitable duties to either assist them in returning to 
work or maintain them at work.  Those most likely to be involved in arranging 
these duties were the OHS Officer or Rehabilitation Coordinator (65% - 
105/162) and mine management (65% - 106/162).  However, many 
respondents ticked more than one box for this answer on the questionnaire, 
possibly indicating a cooperative approach in the arrangement of suitable duties 
between a number of parties but most predominantly by the OHS Officer/Rehab 
Coordinator and mine management.   
A small group of questionnaire respondents (23/270) did not take up the 
offer of suitable duties.  A variety of reasons were given but they mainly fell into 
five categories.  These were: not given useful work (2), they required rest and 
                                                
3
 183 injured coal miners with LTIs and who were offered suitable duties + 87 injured coal 
miners who did not lose any time and were offered suitable duties.   
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recovery (10), the work was not suitable (4), and their doctor was against them 
returning to work (6) or they were told no work was available for them (1).  Two 
of the injured miners eventually took up the offer.  Findings from the interviews 
with other industry stakeholders, in particular mine management, suggested 
that the choice injured coal miners had as to whether they participated in 
workplace rehabilitation without financial penalty if they did not, impacted upon 
their ability to get them back to work.  The findings from this survey do not 
confirm this since so few injured miners refused the offer of suitable duties.   
In the sample of interviewees, 47/48 had a lost time injury and of these, 
35/47 (70%) were offered suitable duties to assist them return to work and all 
but one accepted the offer.  The one who did not accept the offer was able to 
return to his previous full time duties.  For the majority of interviewees, the OHS 
or Rehab Coordinator was the person most likely to arrange these duties and 
27/34 were also involved in determining the types of duties available to them.   
Responses were further examined to see if miners offered suitable duties 
were more likely to return to work than those not offered suitable duties.  The 
results in Table 7.10a were not significant indicating that for this sample offering 
suitable duties did not affect return to work outcomes.  The results for 
interviewees were similar (See Table 7.10b).   
Table 7.10a QNA Respondents: Offered Suitable Duties & RTW 
Offered Suitable Duties? Did you RTW? 
No Yes Total 












Total 114 183 297* 
χ
2
=0.461 not significant at α = 0.05 and df = 1 *0 missing values 
Note:  n=297 because this is the number of injured miners who had lost time injuries.   
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Table 7.10b Interviewees: Offered Suitable Duties & RTW 
Offered Suitable Duties? Did you RTW? 
No Yes Total 
No or to different 
job 
 
3 2 5 
Yes to same job 
 
8 33 41 
Total 11 35 46* 
Fisher’s Exact Test not significant p=0.080 *2 missing values 
 
However, questionnaire recipients were not asked how long before they 
returned to work on suitable duties.  This information might have helped 
determine if miners offered suitable duties returned to work sooner than those 
who were not offered suitable duties.   
 
7.8.2 Discussion Suitable Duties 
The results from this survey show that a large proportion of injured coal 
miners were offered and accepted suitable duties to assist them to return to 
work.  However, nearly 30% or 1 in 3 workers with a lost time injury were not 
offered suitable duties to assist them in returning to work.  This is a large group.  
The provision of meaningful duties, within the limits of a person’s injury, is an 
important component of any return to work program because such duties assist 
the injured person to return to previous full time duties through a graduated 
process.  This enables them to become work-fit sooner than if they stayed away 
from work during this time thereby decreasing the costs of workplace injury 
(Worksafe 1995).   
Research suggests that the value of being in the work environment 
cannot be underestimated as it provides the injured worker with beneficial 
socialisation and support which are also associated with improved return to 
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work rates (Worksafe 1995, ACOM/ACRM 1987, Strautins and Hall 1989).  
These results indicate that suitable duties were not consistently part of 
workplace rehabilitation for a significant number of coal miners.  This did not 
appear to impact upon return to work outcomes in this sample however it was 
not possible to determine whether those on suitable duties return to work 
sooner than those who were not offered suitable duties.  In general, these 
responses tend to confirm findings from the survey of other stakeholders 
presented in Chapter 6.5.3 which indicated that suitable duties were not always 
available.   
 
7.9 Results:  Injured Miners Overall Satisfaction with Union, Management 
and CMI 
 
Results presented in this section are from question 36 to 41 for 
questionnaire respondents and question 36 to 41 for interviewees. 
 
7.9.1. Injured Miners’ Satisfaction with other stakeholders 
For QNA respondents, 384/589 received workers’ compensation 
benefits.  About one third (117/384) of these said they had difficulty obtaining 
workers’ compensation benefits and about 21% (81/384) were dissatisfied with 
the way in which CMI dealt with them and their claim.  Responses were tested 
to see if those who had difficulty obtaining workers’ compensation benefits were 
also the ones who were dissatisfied with CMI.  The results are presented in 
Table 7.11a and indicate that injured workers who had difficulty obtaining 
workers’ compensation benefits were also more likely to be dissatisfied with 
CMI.   
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Table 7.11a QNA Respondents: Workers’ Compensation Benefits &  
  Satisfaction with CMI 
 

















Total 246 116 362* 
χ
2
=105.599 significant at α = 0.05 and df = 1   *22 missing values 
Note: n=384 because this is the number of who received workers’ compensation benefits. 
 
All interviewees received workers’ compensation benefits (n=48).  The 
range in timing for receipt of workers’ compensation benefits following 
submission of a workers’ compensation claim was 1 – 6 weeks with an average 
time of 2.2 weeks (sd 1.17 weeks).  In fact, 34/48 (71%) had received their 
benefits by 2 weeks after submitting a claim another 9 by week 3 leaving only 5 
who received benefits 4 – 6 weeks after they submitted a claim.  For those 
interviewees who reported that they had difficulty obtaining workers’ 
compensation benefits (20/48) 42%, 11/20 (55%) received their benefits by 2 
weeks, a further 5 by week 3 leaving 4 who received their benefits 4-6 weeks 
after submitting a claim.  These figures suggest that injured miners may 
associate a delay in receiving workers’ compensation benefits with difficulty in 
obtaining benefits.   
This was tested further by comparing interviewee responses on 
satisfaction with CMI against responses on difficulty obtaining workers’ 
compensation benefits.  Most interviewees, 79% (39/48), were satisfied with the 
way CMI dealt with them and their claim.  Those who were not satisfied with 
CMI (9/48) received workers’ compensation benefits later then the group which 
was satisfied.  For example, 7/9 received compensation benefits 3 or more 
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weeks after they submitted a claim compared to 7/39 in the group that was 
satisfied with CMI.  The results in Table 7.11b suggest that interviewees may 
also measure satisfaction with CMI against the timeliness in which they 
received workers’ compensation benefits similar to questionnaire respondents.   
 
Table 7.11b Interviewees: Workers’ Compensation Benefits & Satisfaction  
  with CMI 
 













Total 28 20 48* 
Fisher’s Exact Test significant p=.024   *0 missing values 
 
In the group of interviewees dissatisfied with CMI (n=9), 3/9 reported that 
they experienced varying degrees of physical and verbal abuse from CMI 
doctors.  Specifically, these injured miners reported that they were accused by 
CMI doctors of lying about their injuries and their symptoms, of trying to obtain 
money from insurers for injuries that were not genuine.  These miners also 
reported intimidation tactics such as doctors standing over them and yelling at 
them or intentionally hurting them during physical examination.  The miners 
involved were very dissatisfied with treatment by CMI and its doctors.   
These findings are not dissimilar to those of Kenny (1995) who 
interviewed 12 long-term injured workers.  These injured workers were 
dissatisfied with insurance doctors’ attitudes towards them.  They reported that 
insurance doctors were often “rude, arrogant and sarcastic, openly disbelieved 
that the worker’s injury was genuine, and were rough in their handling to the 
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point of causing physical pain to the worker during examination” (Kenny 1995 
p254).  In that instance, the insurance doctors were from the Accredited 
Managed Fund Insurers who acted on behalf of WorkCover NSW.  These 
results lend support to the assertion made by many stakeholders that CMI’s 
approach was adversarial and focused on determining liability, managing claims 
and processing payments at minimum cost to their clients.   
Of the 30% of questionnaire respondents who had difficulty obtaining 
workers’ compensation benefits, 73/117 (62%) were offered suitable duties and 
68/73 (93%) took up the offer.  Given that nearly all of those injured miners who 
were offered suitable duties accepted the offer, despite having difficulty 
obtaining workers’ compensation, it suggests that difficulties with CMI may not 
have significantly impacted upon an injured miner’s decision to participate in 
workplace rehabilitation (See Table 7.12a).   
 
Table 7.12a QNA Respondents: Workers’ Compensation Benefits &  
  Suitable Duties 

















Total 189 73 262* 
χ
2
=0.056 not significant at α = 0.05 and df = 1   *122 missing values 
Noted: n=384 because this is the number who received workers’ compensation benefits.  
 
The results were similar for interviewees (See Table 7.12b below) 
demonstrating that having difficulty obtaining workers’ compensation benefits 
did not affect take up suitable duties.  This is contrary to assertions by other 
stakeholders including mine management representatives made in Chapter 6.  
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Mine management indicated that if injured coal miners had difficulty with CMI 
then it inhibited their ability to get injured miners to participate in workplace 
rehabilitation.   
 
Table 7.12b Interviewees: Workers’ Compensation benefits & Suitable  
  Duties 
 
Difficulties Obtaining WC 
Benefits? 
Suitable Duties? 













Total 27 20 47* 
χ
2
=1.641 not significant at α = 0.05 and df = 1   *1 missing values 
 
With respect to mine management, 58% (223/384) of Questionnaire 
respondents who were either on suitable duties only or had a lost time injury 
reported that management helped them get back to work, with 90% (201/223) of 
this group offered suitable duties.  For the remainder who did not think 
management assisted them to get back to work (146/384), 39% (57/146) were 
offered suitable duties and again the vast majority (48/57) accepted the offer.  
The results support previous findings that suitable duties, and hence workplace 
rehabilitation, are not available to a significant proportion of injured coal miners 
and that when offered suitable duties the vast majority of injured coal miners are 
willing to undertake them.   
Responses were further examined to see if there was a relationship 
between offering suitable duties and whether miners thought mine management 
assisted them to return to work.  The results in Table 7.13a show that those 
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questionnaire respondents who were offered suitable duties thought mine 
management assisted them to return to work.   
 
Table 7.13a QNA Respondents: Management Assisted RTW & Offered 
  Suitable Duties 
 
Offered of Suitable Duties? Management 
Assisted with 
RTW? 













Total 60 199 259* 
χ
2
=10.701 significant at α = 0.05 and df = 1   *125 missing values 
Note: n=384 because this is the number who had a lost time injury and/or were on suitable 
duties only as a result of their injury.   
 
The results for interviewees were the same as that for questionnaire 
respondents (See Table 7.13b).  For interviewees, 33/48 thought that 
management assisted them to get back to work.  Of these, 29/33 were offered 
suitable duties and all accepted the offer.  For those interviewees who did not 
think management assisted them to get back to work (15/48), 6/15 were offered 
suitable duties and 5 took up the offer with 1 who did not because he felt well 
enough to return to his previous full time duties.   
 
Table 7.13b Interviewees: Management Assisted RTW & Offered Suitable  
  Duties 
 
Offered Suitable Duties? Management 
Assisted with 
RTW? 
No Yes Total 
No 
 
9 6 15 
Yes 
 
3 29 32 
Total 12 35 47* 




A significant relationship was also observed between assessment of 
injury and whether questionnaire respondents thought management assisted 
them to return to work with those assessed more likely to think that 
management assisted them return to work (See Table 7.14a).  The same 
pattern was not observed for interviewees (See Table 7.14b).   
 
Table 7.14a QNA Respondents: Management Assisted RTW & Injury  
  Assessed 
 
Injury Assessed? Management 
Assisted with 
RTW? 













Total 114 218 360* 
χ
2
=19.711 significant at α = 0.05 and df = 1   *24 missing values 
Note: n=384 because this is the number who had a lost time injury and/or were on suitable 
duties only as a result of their injury.   
 
Table 7.14b Interviewees: Management Assisted RTW & Injury Assessed 
Injury Assessed? Management 
Assisted with 
RTW? 
No Yes Total 
No 
 
3 12 15 
Yes 
 
8 25 33 
Total 11 37 48* 
Fisher’s Exact Test no significant p=1.000   *0 missing values 
 
Additionally, interviewees’ and questionnaire respondents’ satisfaction 
with mine management was also positively associated with whether they were 
offered suitable duties (See Table 7.15a and 7.15b below).   
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Table 7.15a QNA Respondents: Satisfied with Mine Management &  
  Offered Suitable Duties 
 
Offered Suitable Duties? Satisfied with 
Mine 
Management? 













Total 91 275 366* 
χ
2
=50.775 significant at α = 0.05 and df = 1   *18 missing values 
Note: n=384 because this is the number who had a lost time injury and/or were on suitable 
duties only as a result of their injury.   
 
Table 7.15b Interviewees: Satisfaction with Mine Management & Offered  
  Suitable Duties 
 
Offered Suitable Duties? Satisfied with 
Management? No Yes Total 
No 
 
6 31 37 
Yes 
 
6 4 10 
Total 12 35 47* 
Fisher’s Exact Test significant p=.010  *1 value missing 
 
These results imply that provision of suitable duties by management may 
be associated with injured miners’ perception that management assisted them 
return to work.   
When asked if management was interested in preventing a similar 
incident from occurring, 62% (363/589) of questionnaire respondents believed 
this to be true.  For this group, (204/363) 56% of their incidents were 
investigated.  In the group that did not think management was interested in 
preventing a similar event (201/589), only 20% (41/201) of events were 





Table 7.16a QNA Respondents: Management Interested in Prevention &  
  Accident Investigated 
 
Accident Investigated? Management 
Interested in 
Prevention? 











Total 305 245 550* 
χ
2
=69.989 significant at α = 0.05 and df = 1   *39 missing values 
 
When asked if management was interested in preventing a similar 
incident in the future, 38/48 (79%) interviewees believed this to be true.  In this 
group, 26/38 incidents were investigated compared to 3/10 investigations taking 
place in the group who didn’t think that management was interested in 
preventing a similar incident in the future (10/48).  The results in Table 7.16b 
showed the same relationship.   
 
Table 7.16b Interviewees: Management Interested in Prevention &  
  Accident Investigated 
 
Accident Investigated? Management 
Interested in 
Prevention? 













Total 19 29 48* 
Fisher’s Exact Test significant p=0.036   *0 missing values 
 
These results suggest that by investigating workplace incidents mine 
management may be perceived by injured miners’ as interested in injury 
prevention.  The results may also lend weight to the union perception that mine 
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management does not do enough to prevent accidents through systematic 
investigation.   
It was difficult to ascertain injured coal miners’ satisfaction with union 
involvement since a large proportion of injured miners who completed the 
questionnaire did not respond to questions about the union.  This might indicate 
that union representatives are not routinely involved in the everyday operation 
of workplace rehabilitation however this conclusion cannot be made with 
certainty.   
The response to union questions was repeated in the interview sample 
with less than half (23/48) of interviewees stating that the union was involved in 
their case.  For those cases where the union was involved, 10/23 thought the 
union assisted them to get back to work, 12/23 were satisfied with the way the 
union dealt with them and 15/23 thought the union was interested in preventing 
a similar injury from occurring in the future.  Interviewees also indicated that the 
union was not routinely involved in the daily operation of workplace 
rehabilitation.  In those instances when the union was involved, it was largely as 
a result of a disputed claim or the injured worker required information as to their 
rights with respect to workers’ compensation.   
Interviewees reported that union representatives did not have a detailed 
understanding of the workers’ compensation process and therefore were not 
often in a position to properly advise the injured worker.  A number of 
interviewees (6/48) also remarked that there was no where for them to go to 
obtain an adequate explanation of workers’ compensation legislation including 
rehabilitation and this led them to seek legal advice.  The literature on this topic 
indicates (see Chapter 5.1.4) that involvement of solicitors is more likely to 
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increase the cost of a claim and defer the commencement of workplace 
rehabilitation.  Therefore, it would be important for miners to have access to 
good advice about workers’ compensation and workplace rehabilitation so that 
contact with solicitors is minimised.   
The involvement of treating doctors on the other hand was well received 
by injured miners.  Nearly 80% (309/384) of questionnaire respondents 
indicated that their doctor assisted them to return to work and 94% (360/384) 
were satisfied with the way in which their doctor dealt with them and their injury.  
Those who felt their doctor assisted them to return to work were also satisfied 
with their doctor as demonstrated in Table 7.17a below.   
 
Table 7.17a QNA Respondents: Satisfaction with Doctor & Doctor  
  Assisted RTW 
 
Doctor Assisted with RTW? Satisfied with 
Treating Doctor? No Yes Total 
No 
 




Total 25 347 372* 
χ
2
=23.337 significant at α = 0.05 and df = 1   *12 missing values 
Note: n=384 because this is the number who had a lost time injury and/or were on suitable 
duties only as a result of their injury.   
 
Treating doctors also received a high rating from interviewees with 42/48 
(88%) stating that their doctor assisted them to get back to work and 44/48 
(92%) indicating that they were satisfied with their doctor’s treatment.  However, 
for interviewees, there was no association between satisfaction with the doctor 
and whether the doctor assisted the injured miner return to work (See Table 
7.17b).   
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Table 7.17b Interviewees: Satisfaction with Doctor & Doctor Assisted  
  RTW 
 
Doctor Assisted with RTW? Satisfied with 
Treating Doctor? No Yes Total 
No 
 




Total 6 42 48* 
Fisher’s Exact Test not significant p=0.071   *0 missing values 
 
Interestingly, when asked who was involved in determining suitable 
duties questionnaire respondents reported that their doctor was involved in only 
17% (41/183) of cases and for interviewees the figure was 5/47 cases.  This 
may indicate a lack of participation by treating doctors in workplace 
rehabilitation as reported by other stakeholders in Chapter 6 but it is difficult 
from these results to pin point whether this was due to poor communication or 
lack of cooperation between the workplace and an injured miner’s treating 
doctor.   
 
7.10 Summary of Findings from Survey of Injured Coal Miners 
The results and discussion from the survey of injured coal miners 
outlined above in sections 7.3 – 7.9 identified a number of problems with the 
operation of workplace rehabilitation in NSW coal mines as well as potential 
barriers to successful workplace rehabilitation.  These are summarised in the 
next five sections.  It should be noted however, that these results reflect 
industry practices in workplace rehabilitation and do not provide an indication of 
the operation of workplace rehabilitation programs in specific coal mines, given 
that it was not possible to cross-reference individual respondents to the coal 
mine where they worked.   
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7.10.1  Incident/Accident Reporting and Investigation Systems 
Incident/accident reporting and investigation systems are an important 
part of workplace rehabilitation as they demonstrate commitment to prevention 
and acknowledgment of responsibility for them on the part of management.  In 
this survey, reporting of workplace injury and disease was completed in a timely 
manner with over 95% of incidents reported and over 80% of incident reports 
completed on the day of the event.  In the case of investigation and feedback 
though, the results indicate that they were not systematically or consistently 
undertaken in response to incidents or accidents.   
The lack of investigation and feedback experienced by the respondents 
is of concern for two reasons.  Firstly, because investigation and feedback are 
integral components of any good incident/accident system (Feyer & Williamson 
1991) as outlined in 7.5.3 and secondly, because an incident/accident system is 
widely recognised as part of good human resource practices associated with 
organisations that have better return to work outcomes for injured and ill 
workers (Habeck et al 1991, Hunt and Habeck 1996).  It is a key element of an 
effective workplace rehabilitation program.   
The results also support the perception held by some injured coal miners 
that mine management was not focused enough on prevention.  An 
incident/accident reporting and investigation system is an integral component of 
a workplace rehabilitation program because it demonstrates top-level 
management commitment to the safety of its workforce and promotes 
opportunities for communication which in turn engenders trust between 
employer and employee thereby supporting an organisational culture of 
prevention and return to work following injury or illness (Habeck et al 1991, Hunt 
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and Habeck 1996, Overton 1984, Bruyere and Shrey 1991, Kenny 1995, 
Cornally 1986, Tate et al 1986, Shrey 1993).   
 
7.10.2  Assessment & Early Referral 
The results show that assessment of injury and early referral to 
workplace rehabilitation (including rehabilitation provider if necessary) were not 
uniformly applied across the sample with about half of respondents receiving 
assessment and/or referral.  In addition, referral was estimated to be greater 
than the optimum time recommended in about 20% of cases.  These are 
important elements of workplace rehabilitation since early and appropriate 
assessment and referral are associated with early return to the workplace, 
maintenance of the occupational bond and identity of the injured worker as a 
worker which the literature indicates all lead to improved return to work 
outcomes (Wood et al 1995, Boschen 1989, Gardner 1991, Strautins and Hall 
1989, Kenny 1995).   
 
7.10.3  Maintenance at work through Suitable Duties 
It would appear from this survey that a significant proportion of injured 
coal miners may not have been offered appropriate interventions, in particular 
suitable duties, to assist them in returning to work as quickly and safely as 
possible since nearly 1 in 3 injured miners was not offered suitable duties.  
Maintenance at the workplace through provision of suitable duties is an 
important element of a successful workplace rehabilitation program because it 
facilitates the injured worker returning to his or her previous job in a gradual 
manner through adaptation of work duties to suit injury needs.  This process, if 
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supervised and coordinated appropriately, also enables the monitoring of 
progress of the injured worker, correction or variation of issues as they arise 
thereby leading to a better chance of getting the individual back to work.  Given 
the large proportion of injured miners not offered suitable duties it calls into 
question whether workplace rehabilitation programs were in place consistently 
across the industry as required by law.   
In addition, communication and cooperation of all parties relevant to 
workplace rehabilitation was not readily apparent from these survey results.  In 
particular, there appeared to be no communication processes in place to involve 
treating doctors in decision making or to let them know about conditions at the 
mine and options for suitable duties as part of workplace rehabilitation.  The 
absence of these elements presented a definite barrier to successful workplace 
rehabilitation in NSW coal mines as reported through this survey of injured coal 
miners.   
 
7.10.4  Coal Mines Insurance 
The results provide some evidence of an adversarial approach taken by 
the insurer in workplace rehabilitation with nearly third of questionnaire 
respondents having experienced difficulty obtaining workers benefits.  
Furthermore, some injured miners reported great dissatisfaction with insurance 
doctors due to the very aggressive and sometimes bullying approach taken by 
them.  Research demonstrates that an adversarial approach may lead injured 
workers to seek legal assistance in the pursuit of their claim.  Legal involvement 
correlates highly with increased workers’ compensation costs and with delayed 
workplace rehabilitation and return to work (Eaton 1979, Welch 1979, Tuck 
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1983, Haddad 1987, Lam et al 1989, Berkowitz and Berkowitz 1991).  The 
evidence from this survey tends to suggest that mechanisms need to be put in 
place to ensure that CMI is a facilitator of workplace rehabilitation not a potential 
barrier to it.   
 
7.10.5  Workers’ compensation Scheme Structure 
The structure of the workers’ compensation scheme in NSW coal mines, 
specifically higher payment benefits and choice of participation in workplace 
rehabilitation without financial penalty, did not appear to effect the participation 
of injured workers in workplace rehabilitation since very few injured workers 
who were offered suitable duties declined the offer.  However, the survey did 
not measure how quickly suitable duties were taken up by injured miners so the 
position of mine management that this does affect their efforts at workplace 
rehabilitation cannot be totally discounted.   
There was also some evidence to suggest that a lack of accessible 
information on the operation of workers’ compensation and rehabilitation led 
some injured miners to seek legal advice just to understand how these 
processes worked.  Since the literature on this subject indicates that 
involvement of the legal profession usually leads to increased claims costs and 
poorer return to work outcomes, it might be advisable for a credible source 
within the industry to provide information on this topic to injured coal miners.   
 
7.10.6 Conclusions from Survey of Injured Coal Miners 
Overall these findings imply inconsistency in the availability and delivery of 
workplace rehabilitation programs and a lack of uniformity and understanding 
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across the industry of what comprises an effective workplace rehabilitation 
program.   
 
7.11 Conclusions from Survey of Stakeholders in Workplace Rehabilitation 
NSW Coal Mines 
The findings from Chapters 6 (sections 6.7.1 – 6.7.4) and 7 (sections 
7.10.1 – 7.10.5) when taken together provide a full picture of stakeholders’ 
experience of workplace rehabilitation and therefore of the operation of the 
hybrid model for workplace rehabilitation within workers’ compensation 
arrangements in NSW coal mines.  They identify whether and how well 
workplace rehabilitation operated in NSW coal mines compared to that 
recommended in the literature and in the recommended policy framework.  It 
was apparent from these results that a number of areas within the existing 
process could be improved and that there is a need for guidance and direction 
in the appropriate management of workplace rehabilitation, specific to NSW 
coal mines, to promote better understanding of the benefits of workplace 
rehabilitation and what constitutes an effective program so that more consistent 
workplace rehabilitation programs may be implemented across the industry.   
Uncovering these problems in workplace rehabilitation in NSW coal 
mines, enabled the researcher to identify a possible means of improving the 
operation of workplace rehabilitation.  It was postulated that a more coordinated 
approach with defined roles and responsibilities for each stakeholder in the 
hybrid model would lead to a better understanding of the form and content that 
workplace rehabilitation should take.  This might also help to change 
stakeholder’s attitudes to, and acceptance of, workplace rehabilitation which in 
turn might deliver on the original policy objective - to make workplace 
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rehabilitation an expected outcome of workplace injury.  Chapter 8 examines 
the use of a management tool as a means of providing this more coordinated 
approach for improving the operation of workplace rehabilitation in NSW coal 
mines.   
To discover why these problems exist, the way in which the policy 
framework and its objectives were implemented must be re-examined.  The 
legislation enacted for the recommended policy framework was designed to 
deliver on the original policy objectives and in the case of workplace 
rehabilitation this was to make it an expected outcome of workplace injury.  The 
legislation was developed for the structural arrangements in place under the 
WorkCover NSW workers’ compensation insurance scheme which were 
different to those in place under CMI.  Under the recommended policy 
framework, the role of insurer and scheme administrator for example, were 
pivotal to the achievement of the original policy objective for workplace 
rehabilitation (See Chapter 3.3).   
In the hybrid model, as demonstrated from the survey results of 
stakeholders, CMI was not in a position to fulfil these roles in the way that it was 
expected to since it did not have workplace rehabilitation as part of its scheme 
charter.  This left a gap in the implementation of workplace rehabilitation in 
NSW coal mines and so it is not surprising that difficulties were being 
experienced and that attitudes and behaviour in respect of workplace 
rehabilitation had not changed.  It also appears that the consequences of the 
differences between the hybrid model and the recommended one may not have 
been recognised when the policy was first implemented in 1987 or indeed in the 
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subsequent 9 or 10 years since its introduction limiting the achievement of 
original policy objective.   
Given there was a single industry scheme and all coal mines had to have 
a workers’ compensation policy with CMI, CMI ought to have been well placed 
to coordinate the implementation of workplace rehabilitation in NSW coal mines 
and ensure it took place if it had been part of its charter and the implementation 
gap had been recognised.  This might have at the very least alleviated some of 
the inconsistency between programs offered by different mines.  It might also 
have improved the level of understanding of what constituted an effective 
workplace rehabilitation program and the benefits of such a program if a single 
source of information was available.  These issues and the implications of them 
are taken up further in Chapter 9.   
259 
Chapter 8:  Workplace Rehabilitation Audit - Trial & Evaluation 
 
 
8.0 Introduction Workplace Rehabilitation Audit Trial 
In this chapter, the management tool auditing was examined as a means 
of improving the operation of workplace rehabilitation in NSW coal mines and a 
means of implementing a more consistent policy across NSW coal mines.  This 
addressed research question five; what suggestions may be made to improve 
the operation of workplace rehabilitation in NSW coal mines and the 
implementation of workplace rehabilitation policy?  The survey results of injured 
coal miners, together with those from interviews with other industry 
stakeholders provided a good picture of workplace rehabilitation in NSW coal 
mines.  It was apparent from these results that a number of areas within the 
existing process could be improved and that there had been perhaps a lack of 
coordination in the implementation of workplace rehabilitation policy.   
The methodology of auditing was developed by the quality management 
movement to establish whether management systems were in place and the 
extent to which they were disseminated across an organisation (Worksafe 
Victoria 1995).  Since the mining industry was familiar with management 
systems and auditing of them as a mechanism for measuring and improving 
performance, particularly in the area of safety, an audit was developed for 
workplace rehabilitation to assist in its implementation and monitoring for 
improvements.  This approach provided a method already known to the NSW 
coal industry, which might assist them to improve injury management and in 
turn return to work outcomes for injured coal miners.  It was also seen as a 
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mechanism which might fill the gap left by CMI when it was unable to fulfil the 
coordinating role of insurer and regulator in the implementation of workplace 
rehabilitation.   
The use of specified management systems to improve the operation of 
business with regard to efficiency and quality in the production of products and 
services began in the late seventies and there are many management systems 
available on the market today.  Possibly the best known of these is the ISO-
9000 series developed and promulgated by the International Organisation for 
Standards.  The ISO-9000 standards, like other similar system management 
tools, focus on areas of quality management i.e., processes, rather than on 
products and services.  The standards encourage companies to implement 
quality management and quality assurance systems so that production 
processes and procedures are managed consistently and to a specified level.  
They also assist a business to meet its regulatory obligations by incorporating 
regulatory requirements into performance standards.  Integral to the adoption of 
such standards is a very rigorous auditing program designed to provide 
participating companies with an assessment of their management system and 
identified areas for ongoing process and system improvement (Frate 2001, 
Levine & Dyjack 1997).   
Auditing therefore may be regarded as a proactive management tool that 
when properly conducted can measure the effectiveness of any management 
system, identify areas for improvement and may lead to greater consistency in 
implementation.  Consequently, it is applicable to many aspects of business 
such as finance, environment, health and safety and in this case, the 
management of workplace rehabilitation.  As no audits existed at the time of this 
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research specifically for workplace rehabilitation in NSW coal mines, one was 
developed in order to see if it would be beneficial in improving the management 
of workplace rehabilitation in NSW coal mines.  The next section outlines the 
steps taken to develop, trial and evaluate an audit for workplace rehabilitation in 
NSW coal mines.   
 
8.1 Workplace Rehabilitation Audit Development 
There are some common features of all audits.  For example, “they are 
usually performed against defined criteria (with compliance with regulatory 
requirements as an absolute minimum standard), and they should be 
systematic, documented, periodic and objective” (Robinson 1997 p40).  These 
tenets were followed in developing an audit to improve the operation of 
workplace rehabilitation in NSW coal mines.  A copy of the Audit is provided in 
Appendix 8.1.   
The structure and content of the Workplace Rehabilitation Audit, that is, 
its elements and defined criteria against which to measure a mine’s 
performance in managing workplace rehabilitation were developed from a 
number of sources.  Initially, from a review of other management system tools 
and from current workplace rehabilitation theories outlined in Chapter 5, from 
the recommended elements of effective workplace rehabilitation outlined in 
Appendix 2.3 together with best practice guidelines for workplace rehabilitation 
developed and promoted by the National Occupational Health & Safety 
Commission (NOHSC 1995) and WorkCover NSW guidelines for employers 
rehabilitation programs.   
It also took into account the unique operation of the Workers’ 
Workplace Rehabilitation Audit 
 262 
compensation Scheme in NSW coal mines - described in Chapter 3 - as well as 
problem areas specific to NSW coal mines identified through survey results 
presented in Chapters 6 and 7.  Relevant matters from these findings were 
incorporated into the Audit’s defined criteria, together with some other minor 
changes to the audit's structure and content based on rehabilitation expertise 
from Professor Dennis Smith, Foundation Chair of Rehabilitation Medicine at 
the University of Sydney.   
In line with these sources, seven elements were identified as key 
components of an effective management system for workplace rehabilitation in 
NSW coal mines.  These elements are: 
1 Workplace Rehabilitation Policy (10 points) 
2 Reporting and Follow up of Incidents and Injuries (15 points) 
3 Injury Assessment & Treatment (15 points) 
4 Accident Investigation (15 points) 
5 Rehabilitation and Return to Work Procedures (15 points) 
6 Liaison with Treating Doctors (15 points) 
7 Rehabilitation Management Performance Measurement (15 points) 
 
Within each of these elements, four levels of performance were assigned.  
These four levels were sequential steps starting with minimum statutory 
requirements at level 1 ultimately leading to best practice management of 
workplace rehabilitation at level 4.   
Movement from one level to the next was similar to criterion used in most 
audits that is, the maturity of the management system.  The maturity is 
measured by the extent to which the management system is disseminated 
across the organisation and is maintained in accordance with the recognised 
implementation cycle which may be summed up as Plan, Do, Check, Act.  For 
example, dissemination is tested by interviewing people from different parts and 
levels of the organisation to assess the extent to which employees understand 
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and use the policy and supporting processes.  The interviewer asks questions 
around the implementation cycle.  For instance whether: there is a policy in 
place or a plan to do something; the policy is being used - Do; and how 
frequently the policy is reviewed to see if it continues to deliver on its original 
objectives - Check; and whether any changes are made to the policy in 
response to a review.  The cycle repeats and promotes continuous 
improvement (Worksafe Victoria 1995, Arnold 1992 & Robinson 1997).   
In line with this, the levels were intended to provide managers with 
practical objectives that they could achieve to help them implement and improve 
elements of a workplace rehabilitation program over time.  The levels therefore 
acknowledged current performance and effort while at the same time identifying 
opportunities for improvement.  Together, the elements and levels within them 
provided a systematic means of implementing, monitoring and measuring a 
workplace rehabilitation program against clearly specified criteria.  It was hoped 
that by utilising this type of approach, a more uniform industry-wide program for 
workplace rehabilitation could be implemented in NSW coal mines.   
In order to provide an objective and quantified measure of performance 
against the workplace rehabilitation management criteria, each element was 
assigned a score.  The total score for all elements was 100.  This was chosen 
because it equated to the percentage classification of which most people have a 
common understanding.  Element One was assigned a score of 10 whereas the 
remaining elements were each assigned a score of 15.  The score was also 
delineated within elements and each level was assigned a portion of the 
maximum points available for that element.  For example, the elements 
assigned maximum points of 15 were given 0 points for level 1, 5 points for level 
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2, 10 points for level 3 and 15 points for level 4.  The element assigned the 
value of 10 points was similarly structured, 0 points for level 1, 3 points for level 
2, 7 points for level 3 and 10 points for level 4.  The overall score for the audit 
was based on two dimensions, firstly the number of points earned and secondly 
the dominant level achieved by the mine.  Given that quantitative assessment is 
an expected part of the auditing process, (Levine & Dyjack 1997, Arnold 1992) 
this marking structure seemed the most simple and useful one to employ.  
Table 8.1 below presents the scoring system used.   
 
Table 8.1 Overall Score for the Workplace Rehabilitation Audit 
Overall Audit Score Points Dominant 
Level 
Comments 
Poor Program 0-32 D - C Rudimentary 
Basic Program 33-47 C Minimum Statutory 
Requirements Met 
Good Program 48-66 C-B Consistent 
Very Good Program 67-82 B Consistent with some 
review 
Excellent Program 83-100 B-A Towards Best Practice with 
ongoing review 
 
The audit was conducted in accordance with standard auditing practices 
(Arnold 1992 & Robinson 1997).  For example, documentation presented by 
mine management as evidence that a criterion was met was referenced against 
interview findings with other workforce representatives usually the OHS 
Manager/Rehabilitation Coordinator, line management and workers.  This 
ensured that the Workplace Rehabilitation Audit conformed to standard 
expectations for the content, form and conduct of an audit.  The Audit 
methodology is discussed in detail in section 8.2 which outlines how this audit 
was implemented and evaluated for use in NSW coal mines.   
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8.2 Workplace Rehabilitation Audit Trial Methods 
The audit was trialled in six NSW coal mines over a two-year period.  
These mines were at various stages of implementing workplace rehabilitation 
and therefore presented a good opportunity to test the usefulness of the audit 
both in assessing a mine’s performance in workplace rehabilitation and 
identifying areas for improvement.  The audit trial consisted of (a) an initial audit 
against the defined criteria (b) and an evaluation questionnaire 6 months after 
the audit which served a number of purposes.  Firstly, as a reminder that the 
audit took place and that it was now six months since it happened.  Secondly, 
as a means of assessing the structure and Audit content from a Manager’s 
perspective.  Thirdly, to determine whether any changes had been implemented 
in response to the Audit and if the Audit had helped to identify any potential 
improvements.  Fourthly, to find out if the mine wished to participate in a 12-
month follow up audit.  (c) A second audit was conducted at an interval of 12 
months and (d) another evaluation questionnaire was sent to the participating 
mine 6 months following the second audit.  This second questionnaire assessed 
the uses and benefits of the audit to mine management in improving the 
performance of workplace rehabilitation.  This approach was intended to ensure 
that the audit was conducted over a reasonable period of time so that its 
usefulness could be sufficiently gauged.  Sections 8.2.1 - 8.2.3 explain the 
methods associated with these processes in more detail.   
 
8.2.1 Mine Participant Selection 
In the initial stages of this research the participation of eight coal mines 
was solicited and gained.  These same eight coal mines were approached and 
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their participation in a trial of the Workplace Rehabilitation Audit was sought.  
Changed circumstances for two of the mines prevented their participation; one 
mine had closed while the other was involved in a related research project and 
was therefore excluded.  The six remaining coal mines - 4 underground and 2 
open cut mines - agreed to take part.  Although they were not representative, 
given their small number compared to the total number of mines operating in 
the industry, these 6 mines did provide an overview of different types of coal 
operations in NSW.  They had the following characteristics: (a) Geographic 
location - representation of the three mining districts, Northern, Southern and 
Western, (b) Injury incidence rate-high or low1, (c) Type of mine, either 
underground or open cut and (d) Workforce size.  These characteristics are 
summarised in Table 8.2 below.  The six coal mines were at different stages of 
implementing workplace rehabilitation programs.  Consequently, the usefulness 
of the Workplace Rehabilitation Audit to mines at various stages of 
implementing workplace rehabilitation could be tested.   
                                            
1
 The injury incident rate was calculated for all mines.  Incident rate was then categorised as: 
High if it was 2 or more standard deviations above the mean; Middle if it was within 1 standard 
deviation of the mean; and Low if was 2 standard deviations below the mean.   
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Table 8.2 Characteristics of Audited Coal Mines 1996/7 
 
*All Open Cut Mines are located in the Northern District. Source: JCB Lost-time injuries and 
fatalities in NSW coal mines 1994/95 & NSW Dept of Mineral Resources Coal Industry Profile 
1996 
 
8.2.2  Workplace Rehabilitation Audit Conduct 
The Audit was first conducted at the six coal mines between April and 
November 1997.  The Audit was conducted over one to two days.  In 
accordance with accepted audit practice, three interviews were held with 
workplace representatives, one from each of mine management (usually the 
OHS Manager/Rehabilitation Coordinator), line management and workers.  The 
interviews consisted of a review of relevant documentation and verbal 
verification of how well the management system had been disseminated across 
the organisation.  This information was then used to verify whether the criterion 
was met and to what level (Arnold 1992 & Robinson 1997).  The researcher 
also observed relevant work sites during the audit.  Subsequently, a report 
which assessed performance against the Audit and identified areas for 
improvement was prepared and submitted to each participating mine site.  The 
second Audit was conducted at 4 of the original coal 6 mines approximately 12 
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months after the first using the same audit format as that used in the first audit.  
The 12 month time period provided the mines the opportunity to work with the 
Workplace Rehabilitation Audit and implement any changes.   
 
8.2.3  Workplace Rehabilitation Audit Evaluation 
For the evaluation of both Audits 1 and 2, managers responsible for 
workplace rehabilitation were surveyed by questionnaire and then followed up 
by telephone interview to further clarify and discuss questionnaire responses.  
Since managers were located in different parts of the state, a survey of them by 
postal questionnaire was chosen as the best time- and cost-effective option for 
the researcher.  Evaluation Questionnaire One is in Appendix 8.2.  
Approximately 6 months after Audit 1 was completed, a questionnaire was sent 
to each mine management representative.  Evaluation Questionnaire One 
focused on whether the structure and content of the Audit were useful to 
management representatives in better understanding workplace rehabilitation 
and in planning, implementing and monitoring their mine’s workplace 
rehabilitation program.  It also examined which mines had used the Audit and to 
what extent.   
The questionnaire also asked the management representative if the mine 
wanted to participate in a second audit.  Two of the six coal mines did not 
participate in this follow up.  One of the mines (Mine 3) agreed to participate in 
the second Audit but closed prior to its completion.  The other mine (Mine 5) did 
not return the questionnaire despite numerous contacts and discussions with 
the management representative and subsequent assurances that it would be 
completed.  The researcher after some two months of follow up contacts gave 
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up and this mine was not included in the second stage of the audit.   
Finally, a further six months after the second audit, another questionnaire 
was sent to each mine management representative.  Evaluation Questionnaire 
Two is in Appendix 8.3.  This questionnaire focused more on the practical uses 
of the Audit to managers in assisting them to plan and implement their 
workplace rehabilitation program.  It also canvassed the specific benefits, as 
they related to good injury management practice defined in the literature, and 
problems experienced in using the Audit to set up a workplace rehabilitation 
program.  It also examined what if any cultural changes such as attitudes 
towards rehabilitation had occurred at the mine during the period over which the 
audit was conducted.  These questions assessed the usefulness of the audit in 
assisting mines to improve the overall management and implementation of 
workplace rehabilitation.   
 
8.3 Workplace Rehabilitation Audit Trial Results 
The Workplace Rehabilitation Audit Trial was conducted over a period of 
2 years.  The scores obtained by each of the six coal mines for the two Audits 
conducted at zero and twelve months are presented in Table 8.3 below.  All six 
coal mines participated in Audit 1 and four coal mines participated in Audit 2.  
Coal Mines 3 and 5 did not participate in the second Audit.   
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Table 8.3 Audited Coal Mine Scores 
 Workplace Rehabilitation Audit 1 Workplace Rehabilitation Audit 2 
 Points Level Score 1 Points Level Score 2 
1 53 C-B Good Program 78 B-A Very Good Program 
2 38 C Basic Program 57 B Good Program 
3 52 C-B Good Program --- --- --- 
4 77 B-A Very Good 
Program 
85 A Excellent Program 
5 58 C-B Good Program --- --- --- 
6 62 B Good Program 67 B Very Good Program 
 
For the four coal mines that participated in both Audits, measurable 
improvements from Audit 1 to Audit 2 were observed.  Mine 1 and Mine 2 
showed the greatest improvement both increasing their previous scores by 25 
and 19 points respectively while Mines 4 and 6 also improved but with much 
smaller margins of 8 and 5 points.  A copy of the full reports for Audits 1 and 2, 
provided to each of the participating mines, are listed in Appendix 8.4.   
The difference in achievement from Audit 1 to 2 is of interest as it may 
provide an indication of the situation in which the Audit might prove most useful.  
For instance, Mines 1 and 2 were very actively looking at ways of improving 
their existing workplace rehabilitation programs.  In addition, their programs 
were in the range where putting a few measures in place would show a marked 
improvement on the Audit’s scoring scale.  This contrasted with Mine 4 for 
example which already had an advanced and well disseminated workplace 
rehabilitation program making improvement much harder in that a greater 
amount of effort and resources were required to achieve a small amount of 
change.  Mine 6’s workplace rehabilitation program was also approaching an 
advanced model.  However, half way through the Audit cycle the manager 
responsible for workplace rehabilitation changed.  This change may have 
affected their opportunity to work with the Audit.  The original manager stated in 
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Evaluation Questionnaire One that he had not used the Audit but the newly 
appointed manager indicated that he had used the audit in the few months 
leading up to Audit 2.  This short time frame may not have been sufficient to put 
changes in place leading to a lower than anticipated score.  When assessing 
the value of the Workplace Rehabilitation Audit in improving workplace 
rehabilitation programs these local factors must be taken into account.   
 
8.4 Workplace Rehabilitation Audit Evaluation Results 
Mines 1, 2, 4 and 6 participated in both Audit 1 and 2 and returned 
completed questionnaires for these audits.  At Mine 6, the manager responsible 
for workplace rehabilitation changed between Audit 1 and Audit 2 so for this 
mine only, different respondents completed Evaluation Questionnaires One and 
Two.  The results for the evaluation are presented and discussed in the next 
two sections.   
 
8.4.1 Results: Evaluation Questionnaire One 
Evaluation Questionnaire One was comprised of 17 questions.  
Questions 1 - 8 were a series of statements against which respondents were 
asked to indicate their agreement on a five point scale, with 1=Strongly 
disagree, 2=Disagree, 3=Neither agree nor disagree, 4=Agree and 5=Strongly 
agree.  These statements assessed whether managers found the content and 
structure of the Audit - derived from the literature and survey results from this 
research - useful to them.  In particular, whether dividing injury management 
into seven elements improved their understanding of workplace rehabilitation.  
And whether the four steps within each element - initially commencing with 
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minimum statutory requirements through to step four which outlined best 
practice - provided practical assistance to them in planning, implementing and 
monitoring activities to improve their workplace rehabilitation program.   
The remaining questions from Q9 to Q16 were a combination of Yes/No 
and open-ended questions.  These questions elicited from Managers whether 
they had used the Audit and if so, how easy it was to use as well as areas of 
least use to them.  Also, what activities they had planned or implemented as a 
result of Audit 1.  These questions were intended to glean from Managers how 
useful the Audit was to improving their workplace rehabilitation program and 
whether it provided the practical assistance they needed.  Question 17 asked 
them if they wanted to participate in a follow up Audit.  Five completed 
questionnaires were received from the six mines that participated in Audit 1.  
Appendix 8.5 includes tables of results from Evaluation Questionnaire One.   
The results for questions 1 - 8 are presented in Table 8.4.  These 
questions were intended to determine if managers responsible for workplace 
rehabilitation found the seven audit elements integral components of workplace 
rehabilitation and the levels within those elements an effective way of assisting 
managers to better understand, plan for and implement workplace rehabilitation.  
For questions 1-8, all respondents (5/6) either agreed or strongly agreed with 
the statements presented in Table 8.4 indicating that they believed the content 
and structure of the Audit would be helpful to managers in improving their 
workplace rehabilitation programs.   
Questions 9-14 looked at whether the manager had used the Audit, and 
if so, what in particular he or she found most and least useful about it as well as 
what activities or changes had been implemented as a result of the Audit.  The 
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results from these questions are outlined in Tables 8.5 and 8.6.  Three of the 
five managers (3/5) surveyed stated that they had used the Audit and two of the 
five (2/5) had not.  The respondent from Mine 3 had not used the Audit but 
indicated that she intended to use it to improve the mine’s workplace 
rehabilitation program but had not yet had the opportunity to do so.  This 
manager was newly appointed to the mine just prior to the conduct of Audit 1 
and therefore was in the process of reviewing a number of areas under her 
responsibility.  She was the manager for both OHS and workplace rehabilitation 
at Mine 3.  The respondent from Mine 6 also indicated that he had not used the 
Audit.  However, when it came time to perform Audit 2, a new manager at Mine 
6 had been appointed to manage workplace rehabilitation and he indicated that 
he had used the Audit in the 4 months leading up to Audit 2.   
For those managers who had used the Audit, they found it easy to use 
and would use it again.  One manager, from Mine 1, found that it did not provide 
the results he anticipated.  This manager expressed the view that there were 
two different types of injured workers.  Those injured miners who cooperated 
with the Mine and were interested in getting back to work and a small number 
who viewed workers’ compensation as a form of leave entitlement and who 
therefore were not interested in cooperating with workplace rehabilitation 
efforts.  For this latter group, he believed stronger measures were needed to 
prevent them from “getting around the system”.  He did not believe the Audit 
assisted him with this particular group but was intended for the other group of 
injured workers who would cooperate and wanted to return to work.  
The Audit was intended to assist mines to put processes and procedures 
in place that would facilitate injury management and return to work for all injured 
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coal miners.  The assumption was that by doing so eventually the expectation at 
the workplace would be return to work following injury which would lead to 
decreased time away from work and improved return to work outcomes for 
injured coal miners.  However, it is recognised in the literature that such a 
cultural change with respect to injury and return to work may take time to 
engender and that there may be individuals who do not accept it.  Nevertheless, 
research in this area indicated that over time attitudes should change (Shrey 
and Olsheski 1992, Tate et al 1986, Habeck 1993, Habeck et al 1991).   
This theme, that some injured coal miners do not readily cooperate with 
workplace rehabilitation programs was also raised during the survey of coal 
industry representatives.  However, it was not borne out by the responses of 
injured miners to the survey questionnaire.  In those results, 71% (275/386) of 
injured miners were offered suitable duties and 91% (251/275) took up this 
offer.  Those who did not take up the offer of suitable duties gave a variety of 
reasons but they mainly fell into five categories.  These were: not given useful 
work (2), they required rest and recovery (10), the work was not suitable (4), 
and their doctor was against them returning to work (6) or they were told no 
work was available for them (1).  Two of the injured miners eventually took up 
the offer.  When analysing the survey results from injured coal miners, the 
acceptance of an offer of suitable duties was considered to be an indicator of 
cooperation with workplace rehabilitation.  However, the survey questionnaire 
did not examine how quickly this offer was taken up.  It is therefore conceivable 
that some injured coal miners may have taken longer to cooperate with the 
mine than others in participating in workplace rehabilitation but the results 
overwhelmingly indicate that when offered suitable duties to assist them to 
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return to work, injured coal miners usually accept them.  The group that does 
not cooperate appears on these survey numbers to be extremely small.   
Questions 11-14 in the Evaluation Questionnaire asked managers who 
used the Audit how useful it was to them and what actions they had taken in 
response to its results and recommendations.  For the managers (3/5) who 
used the Audit, two found the “feedback/comments” section to be of most use to 
them and the other stated that the Audit was “an easy way of checking their 
mine’s performance against a standard”.  In response to the Audit, these 
managers also planned activities and/or implemented changes at their 
workplace which incorporated recommendations or items from the Workplace 
Rehabilitation Audit.  One of the three managers identified an area of the Audit 
that was of least use to him.  The Manager from Mine 1 indicated that it did not 
specifically address how to deal with those injured miners who “abuse the 
system” and do not want to cooperate with attempts at return to work through 
suitable duties.  In the opinion of this manager, Mine 1 had a poor history of 
cooperation between the workforce and management.  He also stated that there 
was a great deal of mistrust between the two and that this mistrust was an 
impediment to workplace rehabilitation since miners were not convinced that it 
was for their benefit as well as management’s.   
As discussed in the previous section, the results from the survey of 
injured coal miners demonstrated that the number of miners who did not 
cooperate with workplace rehabilitation to be extremely small.  As a result, 
despite the concerns expressed by the Manager at Mine 1, lack of cooperation 
should diminish over time if consistent and uniformly applicable procedures and 
protocols are put in place to manage workplace rehabilitation.  Admittedly, 
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depending upon the circumstances at a particular workplace it may take more 
or less time for these processes to become accepted practice.  However, over 
time such practices should become more entrenched and as a consequence 
opportunities for injured miners to go outside the expected process should 
abate.  The purpose of the Audit was to help cement these practices by 
providing managers with an indication of how their workplace rehabilitation 
program compared to recommended injury management and return to work 
practices and to suggest ways of improving the management of their program in 
line with accepted practice.   
Questions 15 and 16 (See Table 8.7) asked managers if the Workplace 
Rehabilitation Audit had improved their understanding of the injury management 
process and if so how.  Four of the five (4/5) managers indicated that it had 
improved their understanding and one said it had not.  Those managers, whose 
understanding of workplace rehabilitation had improved, identified the seven 
elements as helpful in breaking down the rehabilitation process into 
manageable components.  In doing so, the Audit summarised for them what 
was required for effective workplace rehabilitation.  The manager who said the 
Audit did not improve his understanding of the injury management process was 
from Mine 4.  This mine received the highest score on both Audits 1 and 2 with 
Audit 1 rating the workplace rehabilitation program as very good and Audit 2 
rating it as excellent.  This would indicate that knowledge of workplace 
rehabilitation and injury management practice was already quite high.  The 
manager confirmed that the Workplace Rehabilitation Audit served to reinforce 
what he already knew rather than advancing his understanding of injury 
management.  Question 17 asked managers whether they would like to 
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participate in a follow up Audit.  All five managers wished to participate in a 
follow up Audit.   
The overall results from Evaluation Questionnaire One indicate those 
responding managers responsible for workplace rehabilitation in NSW coal 
mines found the Workplace Rehabilitation Audit assisted them to better 
understand, plan for and implement workplace rehabilitation.  They also found it 
easy to use and did use it to make changes to their workplace rehabilitation 
program by implementing the suggested improvements identified through the 
Audit.   
The Audit did however appear to serve two different purposes depending 
upon the extent to which a mine had a workplace rehabilitation program in 
place.  For example, Managers at Mines 1 and 2 viewed the Audit as a means 
of providing practical guidance in designing and implementing a workplace 
rehabilitation program.  They implemented many of the activities suggested by 
the Audit.  Managers at Mines 4 and 6 on the other hand seemed to see the 
Audit more as a standard against which to compare their mine’s current 
program.  These managers believed their program to be already at an 
advanced state and therefore not necessarily requiring major changes.  
Regardless of the reasons for using the Audit, all managers indicated it was 
helpful to them indicating it might also be of use to other managers.   
 
8.4.2 Results: Evaluation Questionnaire Two 
Evaluation Questionnaire Two focused more on the practical uses of the 
Audit to managers in improving the management of workplace rehabilitation and 
the specific benefits that managers derived from using the Audit.  It also 
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examined what if any cultural changes such as attitudes towards rehabilitation 
had occurred at the mine during the period over which the audit was conducted.   
In total there were eleven questions in Evaluation Questionnaire Two.  
Questions 1 and 3 included a set of statements against which respondents were 
asked to indicate their agreement on a five point scale, with 1=Strongly 
disagree, 2=Disagree, 3=Neither agree nor disagree, 4=Agree and 5=Strongly 
agree.  Question 1 examined whether the Audit provided practical examples 
which managers could use in their workplace rehabilitation program.  Question 
3 examined the specific benefits of the Audit especially in establishing a more 
consistent and uniform program.  Questions 2 and 4 were open-ended ones.  
Question 2 asked managers to identify sections of the Audit not useful to them 
while question 4 asked managers to describe what if any problems they had 
encountered when using the Audit.   
The remaining questions (5-11) were also open-ended questions aimed 
at finding out about changes at the mine since the auditing process had 
commenced and what, if any, contribution the Audit had made to improving the 
mine’s workplace rehabilitation program.  These questions were important in 
reaching conclusions about the use of the Workplace Rehabilitation Audit in 
improving the management of workplace rehabilitation and as a consequence 
return to work outcomes for injured coal miners.  All four mines that participated 
in Audit 2 completed and returned the questionnaire.  The answers to 
Evaluation Questionnaire Two are presented in Tables 8.8 - 8.12 at the end of 
the Chapter and are discussed further below.   
Question 1 of Evaluation Questionnaire Two asked managers how the 
Workplace Rehabilitation Audit assisted them to plan and implement their 
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rehabilitation program (Table 8.8).  Managers from Mines 1 and 2 either agreed 
or strongly agreed with all of the statements listed under question 1.  It is worth 
noting that these two mines made the most improvement from Audit 1 to Audit 
2.  These mines moved from scores of 53 (Good Program) to 78 (Very Good 
Program) and 38 (Basic Program) to 57 (Good Program) respectively.  Such 
large gains would indicate that the managers actively used the results from 
Audit 1 to change the way in which their workplace rehabilitation program 
operated.  Hence the improvement seen from Audit 1 to Audit 2 and their 
positive responses to question 1 about how the Audit assisted them.   
Mines 4 and 6 also agreed or strongly agreed with most of the 
statements made about the Audit however there were a few points on which 
they neither agreed nor disagreed.  The manager from Mine 4 when contact by 
telephone said that his mine already had good workplace rehabilitation 
procedures in place and that therefore the Audit did not specifically assist his 
program in relation to statements B, C and I.  He felt that his mine’s workplace 
rehabilitation program was sufficiently mature and that most of the practical 
examples provided by the Audit were already in place.  In particular, Mine 4 
already had processes for dealing with treating doctors.  Consequently from his 
perspective, the Audit had not expressly helped him with these aspects given 
the already advanced nature of their workplace rehabilitation program.  
However, he indicated that the principles promulgated by the Workplace 
Rehabilitation Audit were consistent with the approach taken at Mine 4 and 
therefore would be of benefit to other mines with less well developed programs.   
The manager from Mine 6 neither agreed nor disagreed with statement E 
that the Audit re-enforced the need to monitor and review workplace 
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rehabilitation procedures.  He believed that his mine was well aware of this 
requirement already so the Audit had not specifically alerted him to this task.  
Overall, the four mine managers’ responses to Question 1 were positive and 
confirmed that for those mines actively seeking to put a workplace rehabilitation 
program in place, the Audit provided practical assistance.  However, for those 
mines that already had a workplace rehabilitation program in place, the Audit 
seemed to work more as a standard or check list against which to compare their 
program.   
Using a series of statements against which they indicated their response 
on a 5 point scale, Question 3 (See Table 8.9) asked managers what were the 
benefits from using the Audit.  The benefits listed were aimed at determining 
whether the procedures put in place as a result of the Audit had delivered a 
more consistent workplace rehabilitation program.  And, whether this had or 
would address the anticipated culture or attitude change required to make 
return to work following injury an expected outcome.  Again Mines 1 and 2 
either agreed or strongly agreed with all of the statements posed while Mines 4 
and 6 neither agreed nor disagreed with several of the statements (A-E and H).   
Both Mines 4 and 6 indicated that their workplace rehabilitation programs 
had been running for some time and therefore were an integrated part of mining 
operations.  Consequently, they believed that the expectation of return to work 
following injury was already accepted by the workforce at their respective mines 
rather than as a result of the Audit.  Similarly, given that the programs at both 
mines had been running for a number of years, they indicated that the Audit 
was more a means of comparing their performance against a standard rather 
than a practical guide to assist them in putting a workplace rehabilitation 
Chapter 8 
 281 
program in place.  Managers from Mines 1 and 2 on the other hand, did not 
have as well developed workplace rehabilitation programs and as a result used 
the Audit to assist them in putting a program in place in line with accepted injury 
management practice.   
The results from this question would suggest that managers who are 
actively putting a workplace rehabilitation program in place, such as Mines 1 
and 2, benefited most from the Audit as it provided them with a framework for 
developing and implementing a program.  This in turn helped to establish a 
consistent program which supported the expectation of return to work following 
injury.  On the other hand, those managers who viewed the Audit more as a 
performance standard against which to measure an existing program did not 
see the Audit as necessarily responsible for or assisting in establishing this 
expectation.   
These two different uses of the Audit, as either a standard against which 
to measure performance or as a practical means of developing and 
implementing a workplace rehabilitation program is a theme which continues 
from Evaluation Questionnaire One.  It has implications for the overall 
conclusions about the Audit’s value and appropriate use as well as its limits to 
different mine managers in improving the management of workplace 
rehabilitation programs.  This is discussed in more detail in section 8.5.  
However, it seems a logical conclusion that most audits would have the same 
fate given that the more mature a management system becomes, the more 
closely it is likely to reflect the standard against which it is measured so the less 
need there is for major changes to it.   
Questions 2 and 4 (See Table 8.10) were intended to find out which 
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areas of the Audit were not useful to managers and what problems, if any, 
managers experienced when using the Audit.  None of the four mines identified 
areas of the Audit as not useful.  In fact, most of the managers (3/4) re-stated 
that the Audit was useful to them.  However there were two problem areas 
identified by Managers at Mines 1 and 6.  Mine 1 indicated that during the 
conduct of the audit he realised that it was important for the researcher to speak 
to a broad range of employees in order to obtain ‘non-biased feedback’ about 
how the mine’s workplace rehabilitation program operated in the workplace.  
This in turn would enable the researcher to make a more accurate assessment 
of their program against the audit elements and levels.   
The manager at Mine 6 expressed the view that despite his efforts to 
improve performance in one area of the audit the score on that item remained 
the same from Audit 1 to Audit 2.  The item to which the manager referred was 
element 7 - Rehabilitation Management Performance Measurement.  In both 
Audits 1 and 2, Mine 6 received a ‘C’ score and in Audit 2, the report indicated 
the mine was very close to a B suggesting that there had been improvement.  
The manager at Mine 6 felt that the Audit, at least on this point, was not able to 
accurately measure the changes put in place.  In reviewing results of Mine 6 for 
this element in Audits 1 and 2, the same criticism by the researcher is seen on 
both reports.  That is, while Mine 6 had good reports in place to assist them in 
identifying injury prevention strategies, it did not have sufficient measures to 
assess the effectiveness of workplace rehabilitation other than to monitor an 
individual’s progress.  The mine introduced this latter activity before the second 
Audit but there was still no measurement in place to gauge the effectiveness of 
the workplace rehabilitation program as a whole.   
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When the researcher re-examined Element 7 - Rehabilitation 
Management Performance Measurement - and the levels within this element, it 
was clear that the explanation of what was required at level B did not 
specifically state that performance measures for the workplace rehabilitation 
program as a whole were necessary to successfully meet this level.  In fact, 
given the explanation for progression from levels D to C to B, it would have 
been more appropriate for performance measures at the program level to 
appear in level A as part of ongoing review and continuous improvement.  
Given this, on review of Audit 2 for Mine 6, level B should have been awarded 
on element 7 giving the mine a final Audit 2 Score of 72 not 67 and an overall 
increase of 10 points on Audit 1 not 5 points.   
In addition, perhaps the Audit could provide greater explanation of 
various types of performance measures together with examples, which could 
then be utilised by mines.  This might overcome difficulties which managers 
stated they faced in identifying and implementing appropriate performance 
measures.   
Questions 5 - 7 (See Tables 8.10 and 8.11) asked managers if attitudes 
had changed towards rehabilitation in the past couple of years and whether 
miners had become more accepting of workplace rehabilitation during this time.  
In the case of miners’ attitudes, all four managers reported that attitudes 
towards workplace rehabilitation were more positive and agreed that coal 
miners were more accepting of workplace rehabilitation.   
The response from Mine 1 to questions 5 and 6 were of particular 
interest.  The manager at this mine said miners’ attitudes had changed quite a 
bit and that employees who suffered an injury were now responsive to the 
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Mine’s rehabilitation program when before they would rather have been on 
workers’ compensation benefits.  This manager also went on to say that 
“genuine employees as well as the rorters” now accepted the rehabilitation 
program.  This is of interest because the same manager reported in the 
evaluation questionnaire following Audit 1 that the Audit did not specifically 
address how to deal with those injured miners who “abuse the system” and did 
not want to cooperate with attempts at return to work through suitable duties.   
At that time, this manager reported that the Audit would only assist him in 
setting up processes and procedures for dealing with cooperative injured 
miners.  The manager’s response to the second questionnaire following Audit 2 
indicates this is no longer the case.  In fact, it suggests that perhaps using the 
Audit to establish a consistent workplace rehabilitation program, one that is 
monitored and reviewed, may be partly responsible for creating an expectation 
of return to work following injury for all injured workers.  As discussed in section 
8.4.1, the literature in this area indicated this would be the eventual result as 
changes in workplace culture take time.  Mine 1’s experience of the Workplace 
Rehabilitation Audit confirms that this type of cultural change with respect to 
return to work outcomes can occur and in this case took somewhere between 
12 - 18 months to establish.   
With respect to mine managements’ attitudes towards workplace 
rehabilitation, Mines 1 and 2 reported that there had been a positive change 
with management taking more of an interest and role in workplace rehabilitation.  
Mine 4 said there had been no change in attitude but this was because 
workplace rehabilitation had been in place for some time at the mine and as a 
result managers accepted their role in the program.  Mine 6 on the other hand 
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stated that managers viewed injury management as a burden.  In this mine, 
roles and responsibilities for workplace rehabilitation had been integrated into 
line management functions.  Managers therefore viewed workplace 
rehabilitation as an added responsibility and to some extent an unwanted 
burden.  Responses from the other three mines linked attitudes of managers to 
their perception of the overall benefit of workplace rehabilitation to the mine 
whereas the manager at Mine 6 reported the effect on individuals.  He did 
however state that there was recognition by managers that the mine benefited 
from workplace rehabilitation but it still impacted on the amount of work 
expected of line managers and that this resulted in some lack of cooperation by 
line managers.   
This response is consistent with answers to questions 8 and 9 (See 
Table 8.11) which confirmed that responding managers (3/4) had greater 
expectations and/or more responsibility placed on them in recent years.  This 
could reflect labour market changes in the coal mining industry, which had seen 
a decline in the number of employees and greater emphasis on multi-tasking for 
all coal mine employees, including managers (Joint Coal Board 1993/94, 
1995/96, and verbal communication from coal miners during mine visits).  
Perhaps mines need to examine the impact of these perceived additional 
burdens on line managers with a view to educating managers of the benefits 
and possibly exploring ways of rewarding them for their efforts in assisting 
injured miners return to work.   
Finally questions 10 and 11 (See Table 8.12) were aimed at determining 
whether through this trial of the Workplace Rehabilitation Audit, managers 
responsible for workplace rehabilitation found the Audit a useful tool to help 
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them plan, develop and implement a comprehensive and consistent 
rehabilitation program.  They were also assessing whether the Audit provided 
managers with a better understanding of their legal obligations in this area and 
how to translate these into practical implementation strategies.  All four of the 
managers indicated that the Workplace Rehabilitation Audit was of assistance 
to them on both counts.  Mines 1 and 2 in particular talked about the Audit as a 
means of facilitating the process of putting in place a comprehensive workplace 
rehabilitation program by saving them time and effort in interpreting legislation 
and providing examples of procedures to use.   
The results from Evaluation Questionnaire Two indicate that the 
Workplace Rehabilitation Audit could be a useful practical tool to assist 
managers implement workplace rehabilitation programs and also as a means of 
checking their progress against a standard.  All four managers supported this 
finding.  Moreover, the results point to the potential of the Audit to assist in 
establishing return to work as an expected outcome of injury when a uniformly 
applicable workplace rehabilitation program is in place.  This was particularly 
evident in Mine 1 which actively used the Audit in implementing its workplace 
rehabilitation program even though the manager was sceptical at first, by 6 
months after the second audit; he indicated that the cooperative miners as well 
as the ‘rorters’ had accepted the program.  These were encouraging findings as 
they provided evidence that a tool like the Workplace Rehabilitation Audit could 
be a simple mechanism by which a consistent approach to workplace 





8.5 Workplace Rehabilitation Audit Trial Conclusions 
The trial was intended to assess whether an audit was a useful 
mechanism in facilitating the implementation of a consistent industry-wide 
workplace rehabilitation program in NSW coal mines.  The results of the 2 year 
trial support this proposition.  The four mines that participated in both audits 
improved their overall scores with Mines 1 and 2 making significant gains over 
the trial period.  Additionally, two of the four mines stated they were actively 
seeking to improve their workplace rehabilitation programs and found the audit 
to be a useful practical guide which aided that intention.  All four managers also 
indicated that the audit was a useful tool in understanding what elements 
comprised an effective workplace rehabilitation program and in identifying 
practical implementation strategies to achieve such a program.   
From a review of the evaluation questionnaires, it appeared that the audit 
was used in two different ways.  Mines 1 and 2 used it as a guide to 
implementing an effective workplace rehabilitation program whereas Mines 4 
and 6 used it more as a standard or checklist against which to compare their 
existing programs.  This dual usage seems indicative of the variability in 
maturity between the four programs.  It may also be appropriate as it could lead 
to greater consistency between programs in place in NSW coal mines if all 
mines were working towards the same standard.  It seems from these findings 
that the introduction of an audit, such as the one used in this trial, might have 
led to better implementation of Workplace Rehabilitation Policy.  It might also 
have engendered more consistent workplace rehabilitation programs across 
NSW coal mines and a better understanding of the benefits of workplace 
rehabilitation.   
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Before the Workplace Rehabilitation Audit could be used in such a 
fashion however it would require further development to take into account the 
experiences of the four mines which used the audit over the two year period.  
For example, the experience of Mine 6 identified that Element 7 - Rehabilitation 
Management Performance Measurement - required additional explanation and 
perhaps further examples of what might constitute good performance measures 
to obtain better consistency in this area and promote better understanding of 
how to measure the effectiveness of the program.  Additionally, the Workplace 
Rehabilitation Audit did not specify that responsibilities for aspects of workplace 
rehabilitation should be documented and included in relevant position 
descriptions and supported by appropriate training to ensure that participants 
understand and are able to implement their responsibilities in workplace 
rehabilitation.   
Moreover, when compared to other quality management systems and 
their associated Audits, the Workplace Rehabilitation Audit did not include 
elements which addressed internal auditing of the management system or 
document control.  When developing the Workplace Rehabilitation Audit, it was 
assumed that document control and internal auditing procedures would already 
be in place in the coal mine as such procedures are integral to any quality 
management system and as indicated earlier most mines appeared to follow or 
at least were aware of this approach.  The Workplace Rehabilitation Audit was 
therefore complementary to these existing processes.  However to ensure that 
the Workplace Rehabilitation Audit is viewed as a standalone management 
system, it should be presented in the same format as other management 
systems.  This would include a series of elements with a description of the 
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element, accompanied by a list of specific audit criteria.  Re-writing the audit 
into this format would aid in its presentation and hopefully take up by coal 
mines.   
It may be concluded, based on the results from this chapter, that an 
approach such as the use of the Workplace Rehabilitation Management System 
and Audit described in this chapter may have delivered better, more consistent 
workplace rehabilitation programs in NSW coal mines thereby facilitating 
implementation of workplace rehabilitation within workers’ compensation 
arrangements for this industry to achieve its policy objective of workplace 
rehabilitation and early return to work as an expected outcome following 
workplace injury.   
Finally, one must also consider which of the stakeholders in workplace 
rehabilitation would be in the best position to coordinate the implementation of 
such an approach in the coal mining industry?  In the recommended policy 
framework, the insurer and the scheme administrator (regulator) were identified 
as the pivotal positions for ensuring consistency of implementation of workplace 
rehabilitation policy.  CMI therefore in its capacity of insurer and scheme 
administrator (regulator) would be the logical choice.  However, through this 
analysis, it has become clear that CMI did not have either the expertise or 
legislated authority to take on such a role.  The alternatives were the Miners 
Federation who represented the majority of employees in NSW coal mines, the 
employers represented by the NSW Minerals Council or the Joint Coal Board in 
its legislated capacity of promoting miners’ wellbeing.   
There are problems with each of these alternatives most obviously the 
tension between employers and employees over the primary reason for 
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workplace rehabilitation, as means of assisting injured workers versus a method 
of hiding lost time injuries.  Moreover the evidence of employers themselves 
presented by the Honourable John Hannaford in Parliament that despite trying 
to implement effective workplace rehabilitation programs they had not 
succeeded.  They cited the lack of complementary legislated provisions 
necessary to ensure employees participated in, and employers offered, 
workplace rehabilitation.  For the JCB, while it did have a legislated function to 
promote the health and well being of coal miners it did not have any real 
enforcement capacity to require employers and unions to cooperate.  
Consequently, given the monopoly workers’ compensation scheme run by CMI 
on behalf of the Joint Coal Board, it was in the best position to influence the 
claims management process to include workplace rehabilitation.  CMI was 
therefore in the best position to take on such a role and perhaps should be 
encouraged or even legislated to do so through its scheme charter.   
The results from Chapter 8 also support conclusions from Chapters 6 
and 7 that the original implementation of workplace rehabilitation policy 
commencing in 1987 had not been sufficiently coordinated or successful in the 
subsequent 9 - 10 years following its introduction, as evidenced by the varying 
levels of maturity of workplace rehabilitation programs at the 6 coal mines 
studied.  No doubt similar evidence could be found of employers under the 
WorkCover Scheme for the same time period but that is a much broader pool of 
employers and industries together with a greater number of insurers.  The coal 
mining industry had a limited number of companies and they were all covered 
by the same industry specific workers’ compensation scheme under one 
insurer, CMI.  Given these circumstances, it seems logical to conclude that this 
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industry should have been in a good position to effectively implement workplace 
rehabilitation and to consistently implement such programs across all NSW coal 
mines if the gaps in implementation had been recognised and catered for 
sufficiently.   
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Table 8.4 Audit Evaluation Questionnaire 1: Results from Questions 1-8 














The 7 elements listed in the 
Workplace Rehabilitation Audit 
adequately cover the 
components of the injury 
management process 
5 4 5 4 N/A 4 
Q 
2 
Thinking of injury management 
as a combination of these 7 
elements gives managers a 
better understanding of 
workplace rehabilitation 
5 4 5 4 N/A 4 
Q 
3 
Thinking of injury management 
as a combination of these 7 
elements helps managers to 
better understand factors that 
impact upon injury management 
and recovery 
4 4 4 4 N/A 4 
Q 
4 
Thinking of injury management 
as a combination of these 7 
elements assists managers to 
plan their workplace 
rehabilitation programs better 
4 4 4 4 N/A 4 
Q 
5 
The four stages listed in each of 
the 7 elements provide practical 
guidance about the types of 
activities which should be 
included in a workplace 
rehabilitation program 
4 4 5 4 N/A 4 
Q 
6 
The four stages listed in each of 
the 7 elements provide practical 
guidance to managers on how to 
achieve best practice in 
occupational rehabilitation 
programs 
4 4 5 4 N/A 4 
Q 
7 
The four stages listed in each of 
the 7 elements gives managers 
a better understanding of the 
types of activities which make up 
a workplace rehabilitation 
program 
4 4 4 4 N/A 4 
Q 
8 
The four stages listed in each of 
the 7 elements assists managers 
to better plan specific activities 
for their workplace rehabilitation 
program 




Table 8.5 Audit Evaluation Questionnaire 1: Results from Questions 9&10 












Q9 Have you used the 
Workplace 
Rehabilitation Audit to 
help you plan or review 
your occupational 
rehabilitation program? 
(If no, go to Q15  If yes, 
go to Q10) 
Yes Yes No Yes N/A No 












Q10 Was it easy to use?  Yes Yes --- Yes N/A --- 
 Did it give you the 
results you wanted? 
No Yes --- Yes N/A --- 
 Would you use it again? Yes Yes --- Yes N/A --- 
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Table 8.6 Audit Evaluation Questionnaire 1: Results from Questions 11-14 
Question 11 What did you find most useful/helpful about the Audit? 
Mine 1 Mine 2 Mine 
3 









--- An easy way of 
checking against 
a standard what 
is happening at 
our site 
N/A --- 
Question 12 What did you find the least useful/helpful about the 
Audit? 
Mine 1 Mine 2 Mine 
3 




Forget the wrong 
individuals and you 
get a negative 
response (Most of 
our rehab people are 
the same ones who 
abuse the system) 
Nothing --- Nothing N/A --- 
Question 13 What types of activities have been planned or 
developed as a result of this audit? 
Mine 1 Mine 2 Mine 
3 














and Trial of 
evacuation 
procedures 
--- To improve in the 
areas found to be 
below standard 
N/A --- 
Question 14 What changes have been made as a result of this 
audit? 
Mine 1 Mine 2 Mine 
3 




Same as for Q13 
plus better rehab 
team meetings which 
include more input 
from staff particularly 
in selecting 
meaningful duties, 






of availability of 
alternative 
duties at the 
colliery 



















Q15 Has the Workplace 
Rehabilitation Audit 
improved your 
understanding of the 
injury management 
process? 
Yes Yes Yes No N/A Yes 
Q16 If so, how? 

















s in the 
process 
















when I do I 
will use it 
as a 
measure 




--- N/A I think 
breaking it 






















Q17 Would you like to 
participate in a follow 
up of your workplace 
rehabilitation 
program? 
Yes Yes Yes Yes N/A Yes 
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Table 8.8 Audit Evaluation Questionnaire 2: Results from Question 1 










How has the Workplace Rehabilitation Audit assisted you in planning and 
implementing your rehabilitation program? 
A By pointing out that the injury management 
process is a combination of 7 components 
rather than just 2 or 3 
4 4 4 4 
B By clearly identifying what areas need to be 
included in any rehabilitation program 
4 4 3 4 
C By providing practical examples of what to do 
in each of the seven elements 
5 4 3 4 
D By providing a description of steps and 
activities necessary to improve in the 7 areas 
4 4 4 4 
E By reinforcing the need to monitor and review 
procedures put in place so that we can “close 
the loop” and continue to improve our 
rehabilitation program 
4 4 4 3 
F By providing a standard for rehabilitation 
programs against which we can judge our 
performance 
4 4 4 5 
G By emphasising the importance of using data 
to monitor success of the rehabilitation 
program and identify potential areas for 
improvement 
4 4 4 4 
H By helping us set up procedures to provide 
meaningful work plans with targets to reach so 
people can get back to work sooner 
5 4 4 4 
I By helping us set procedures to deal with 
treating doctors so they know about our mine’s 
rehabilitation program and will cooperate with 
us 
5 4 3 4 
J By helping us set up procedures which allow 
better coordination of all stakeholders in the 
rehabilitation process 




Table 8.9 Audit Evaluation Questionnaire 2:  Results from Question 3 










What have been the benefits of using the audit? 
A It helped us set up a consistent rehabilitation 
program which applies equally to everyone at 
the mine 
4 4 3 3 
B A consistent rehabilitation program has more 
credibility with the workforce so they are now 
more likely to participate 
5 4 3 4 
C It helped us set up a rehabilitation program 
where everyone knows the rules and what to 
expect 
4 4 3 3 
D Having a rehabilitation program where 
everyone knows the rules has made it harder 
for those who would normally rort the system to 
do so 
5 4 3 3 
E Having a rehabilitation program where 
everyone knows the rules makes it easier for 
those ‘genuine’ cases to get the assistance 
they deserve 
4 4 3 3 
F It made us think more about the type of data 
we needed to collect in order to monitor the 
effectiveness of our rehabilitation program 
4 4 4 5 
G It reinforced the importance of linking our 
rehabilitation program with injury prevention 
activities through better reporting and recording 
of injuries as well as the need to investigate 
and provide feedback to injured workers 
4 4 4 4 
H It provided us with a simple and practical guide 
for developing a rehabilitation program 
4 4 3 3 
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Table 8.10 Audit Evaluation Questionnaire 2: Results from Qs 2 and 4-6 
Question 2 In what, if any areas, has the Audit not been useful to 
you?  Do you have any suggestions for 
improvements?   
Mine 1 Mine 2 Mine 4 Mine 6 
I cannot think of any 
area where the Audit 
has not been useful to 
me.   








Question 4 What problems, if any have you encountered when 
using the Audit? What are its deficiencies?  
Mine 1 Mine 2 Mine 4 Mine 6 
We realise we need a 
good cross section of 
rehab employees when 
interviewed about our 





results.  We find 
that even though 
we have 
significantly 




same.   
Question 5 Do you think there has been a change at your mine in 
miner’s attitudes towards rehabilitation in the past 
couple of years?   
Mine 1 Mine 2 Mine 4 Mine 6 
Very much so, 
employees who suffer 
an injury are responsive 
to our rehab program 
when before they would 
rather be on compo 
I believe most 
realise the system is 
becoming more 
objective - that it is 
being monitored 
more closely 






Yes.  They see it 
with a more 
positive attitude.  
Question 6 Do you think the workforce is more accepting of 
rehabilitation now compared to a couple of years 
ago?  Why? 
Mine 1 Mine 2 Mine 4 Mine 6 
Attitudes have changed 
and the rehab program 
is now accepted by 
genuine employees as 
well as the rorters.  
Those who work to a 
plan can see the 
benefits.   
Yes - most realise 
that if they are not 
making progress in 
line with a RTW 
program, they will be 
put off. 






Yes.  They see it 
as essential to 
their employment 
future.   
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Table 8.11 Audit Evaluation Questionnaire 2: Results from Qs 7-9 
 
Question 7 Do you think there has been a change at your mine in 
mine management’s attitude towards rehabilitation in 
the past couple of years? 
Mine 1 Mine 2 Mine 4 Mine 6 
More so with our new 
Mine Manager.  He 
spends time at our 
rehab meetings for 
difficult cases. 
Yes - more 
emphasis on 
monitoring people 
off work and 
ensuring they follow 
a RTW program 













Question 8 Have management’s expectations of your role in the 
organisation changed in the past couple of years?  If 
so, how? 
Mine 1 Mine 2 Mine 4 Mine 6 
More accountable to 
the job - Up to date 
reporting , rehab plans 
developed for all 
employees on the 
program 
Yes - Have had to 






Yes.  From safety 
to HR. 
Question 9 How has your job changed over the past couple of 
years? 





know [recognise] how 
much time is required 
to run a successful 
rehab program.   






safety to HR 
(safety being now 
only a 
component) 
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Table 8.12 Audit Evaluation Questionnaire 2: Results from Qs 10-11 
 
Question 10 Do you think the Workplace Rehabilitation Audit is a 
useful tool to assist managers to plan, develop and 
implement a comprehensive and consistent 
rehabilitation program? 
Mine 1 Mine 2 Mine 4 Mine 6 
Yes.  Auditing is the 
best tool to 
manage/check any 
system you have.  Its 
good to have someone 
from outside the 
organisation looking in 
and giving advice 
especially looking at the 
big picture i.e., the full 
injury management 
system (1-7) 
Yes.  By dividing the 
rehab area into the 7 
components - each 




the system - 
whereas if looked at 
in entirety it’s hard to 
know where to start.   
Yes. Yes.  It provides 
a measure to 
assist in 
improvement.  
Question 11 Do you think that tools such as the Workplace 
Rehabilitation Audit are important for managers 
because information, which explains how to translate 
legislated obligations into practical everyday 
strategies for the workplace, is not often available? 
Mine 1 Mine 2 Mine 4 Mine 6 
Yes.  Often small things 
are overlooked, things 
that can bite you, your 
suggestions for injury 
management 
improvement are not 
overlooked but taken 
notice of. 
Yes.  Reading and 
understanding the 
implications of any 
Act is time 
consuming, tedious 
and prone to mis-
interpretation - The 
Audit has done a lot 
of this work for us.   








all of their 
safety 
systems.   
Yes.   
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This chapter reviews results from previous chapters to determine what 
conclusions may be drawn about the policy process, particularly influences on 
policy formulation and factors affecting implementation and makes 
recommendations for the policy framework which governs workplace 
rehabilitation in NSW coal mines (research question 6).  It identifies outcomes 
from this study which are useful to policy-makers and educators, as well as to 
those at the organisational level who have the task of turning policy decisions 
into operational practice.  Finally, it discusses the limitation of this research and 
makes suggestions for future research.   
 
9.1 Influences on the policy formulation 
The comparative review of the workers’ compensation scheme 
arrangements under CMI and WorkCover NSW (undertaken in Chapter 3) 
confirmed that the CMI scheme did not have workplace rehabilitation and return 
to work as primary objectives of it and differed on a number of points when 
compared to workplace rehabilitation within workers’ compensation 
arrangements in place for most other NSW industries under WorkCover NSW.  
The review also confirmed that the CMI Scheme was a hybrid model, comprised 
of features from both the old workers’ compensation arrangements under the 
1926 Act and the new ones under the 1987 Act.  The differences between the 
two schemes represented points of potential influence over the policy making 
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process.  These differences were examined in detail (in Chapter 4) to identify 
factors and organised interests involved in the development of this policy, their 
roles and how they exerted influence over policy formulation.  This section 
discusses the outcome of this review to see what it might contribute to the 
theoretical understanding of the policy process.   
 
9.1.1 Government policy-making structures/mechanisms 
The recommended policy framework for workplace rehabilitation within a 
workers’ compensation system in Australia (outlined in Appendix 2.2) was 
determined through a series of forums operating at the federal and state levels.  
Accepted policy recommendations were negotiated through the Council of 
Australian Governments and the Australian Labour Ministers’ Council (now 
Workplace Relations Ministers’ Council).  These Councils received advice from 
their supporting bodies at the national and state level – the Industry 
Commission, the Heads of Workers’ Compensation Authorities and the National 
Occupational Health & Safety Commission which in turn sought input from 
industry stakeholders into the policy process, usually unions, employers, and 
government representatives.  Decisions taken by the Councils were then 
promulgated through the introduction of legislation into state and territory 
parliaments (Dept of Prime Minister & Cabinet Dec 1997).  The operation of 
these government policy-making mechanisms (outlined in Appendix 4.1) gave 
an insight into influences on policy development from a top down perspective, 
that is, at the highest level of government policy-making.   
The review in Chapter 4 revealed that in respect of workplace 
rehabilitation policy within workers’ compensation arrangements, the NSW coal 
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mining industry seemed to be operating outside of these main policy-making 
structures.  For instance, the Minister for Mining was not a member of the 
Labour Ministers Council which determined recommendations for consistent 
workers’ compensation arrangements including workplace rehabilitation policy 
even though the coal mining industry had its own workers’ compensation 
scheme.  It was also the case that neither the Joint Coal Board nor Coal Mines 
Insurance was a member of the Heads of Workers’ Compensation Authorities 
committee or a participant in the committee structure supporting the National 
Occupational Health and Safety Commission.   
In fact, the JCB, CMI, Miners’ Federation and the NSW Minerals Council 
did not make submissions to the HWCA review of workers’ compensation 
arrangements across Australia (HWCA 1997) which ultimately led to the 
recommended policy framework for workplace rehabilitation within workers’ 
compensation arrangements.  They did make submissions to the Industry 
Commission’s Inquiry into Workers’ Compensation in Australia, unfortunately, 
as outlined in Chapter 2, that report was not accepted by the Labour Ministers’ 
Council and instead, the HWCA was asked to review the Industry Commission’s 
findings and recommend appropriate workers’ compensation arrangements to 
provide consistency across Australia including for workplace rehabilitation.  The 
fact that representatives from the coal mining industry did not participate in that 
review left them outside of the main policy-making structures for workplace 
rehabilitation.  Consequently, they were not in a position to directly influence or 
engage in that part of the policy-making process.   
In Chapter 3 it was noted that this thesis used the political process frame 
for analysing public policy which consists of various approaches to how the 
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political context of policy making may be explained.  That is, in order to 
“understand the policy process it is necessary to relate it to the power structure 
of a society as a whole since policy is the product of the exercise of political 
influence” (Hill 1997 p41).  There are six separate approaches within this 
frame1.  This thesis adopted the Stagist Approach; however, this finding that 
coal industry representatives were outside of the main policy-making structures 
for workplace rehabilitation more closely reflects the sub-system approach to 
explaining the political context of policy making.   
The sub-system approach analyses policy-making in terms of new 
metaphors such as networks, communities and sub-systems.  Policy networks 
or communities are organised interests both within the state and external to the 
state which have an interest in a particular policy domain.  These groups 
become known to each other and exchange information.  The number of 
participants, the degree of their integration and influence depend upon the 
nature of the policy network within a particular policy domain.  These concepts 
were derived from the recognition that policy-making was not an open process 
but a segmented one with policy made by clusters of individuals around areas 
of common interest (Smith 1993).   
This appears to have been the case for coal mining interests in relation to 
the development of the recommended framework for workplace rehabilitation 
within workers’ compensation arrangements.  It could be that coal mining 
                                            
1
 1) Stagist approaches, which view the policy-making process as composed of a series of steps 
or sequences; 2) Pluralist-Elitist approaches, which focus on power and its distribution amongst 
groups and elites and the way they shape policy-making; 3) Neo-Marxist approaches, which are 
concerned with the application of Marx and Marxist ideas to the explanation of policy-making in 
capitalist society; 4) Sub-system approaches, which analyse policy-making in terms of new 
metaphors such as networks, communities and sub-systems; 5) Policy discourse approaches, 
which examine the policy process in terms of language and communication; and 6) 
Institutionalism in which the impact of institutional arrangements on the policy process are of 
interest (Parsons 1995 p 39, Davis, Wanna, Warhurst & Weller pp157-181). 
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interest groups were unaware of this policy community or did not believe it to be 
relevant to them.  Certainly the Joint Coal Board in its submission to the 
Industry Commission in 1994 stated that its role was to administer its workers’ 
compensation scheme in accordance with (political and industrial) decisions 
and agreements made by parties other than the Board (JCB 1993).  The 
problem of course is that if an organised interest is not included within a 
relevant policy network or community then it has no influence over policy 
decisions which may later affect it.   
These observations support the concept of policy communities as an 
explanation for the way in which public policy is made at the highest level of 
government decision-making, at least for workplace health and safety policy.  
This policy community appeared to have its own established government 
mechanisms and designated participants who contributed to and influenced 
high level principles adopted in government policy.  While membership was not 
closed, given for example the public consultation processes undertaken by the 
Industry Commission and the HWCA, it was certainly limited, especially in 
regards to the membership of committees, making it harder for those outside of 
this recognised policy community from participating in and influencing the 
outcomes of its processes.   
It could also be that this lack of involvement by coal mining interests in 
the development of workplace rehabilitation policy, for whatever reason, reflects 
findings from the survey of industry stakeholders (presented in Chapter 6) that 
the Miners’ Federation and the Joint Coal Board, including CMI, had not 
accepted (or understood or were aware of) the shift in paradigm for workplace 
health and safety policy away from the treatment of prevention and 
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compensation as two distinct policy spheres to one which saw prevention, 
compensation and rehabilitation as part of the same policy sphere.  With this 
change there was a corresponding shift in attitude towards workers’ 
compensation away from it as a means of providing financial recompense 
towards it as a system for returning individuals to work in order to decrease the 
social and economic costs of workplace injury.  Their lack of involvement in this 
policy community could have further entrenched the old paradigm within these 
interest groups.   
This provides some insight into why there was such little knowledge and 
understanding of this new paradigm and of the benefits of workplace 
rehabilitation particularly within the JCB, CMI and mining unions since it 
appears that they were not part of the policy making structures which led the 
debate and recommended the policy framework for workplace rehabilitation 
within workers’ compensation arrangements.  It is important therefore to 
understand not only the political context of policy making but also to be aware of 
how various policy-making mechanisms influence the development of policy at 
different levels of government so that better informed policy decisions may be 
made.   
 
9.1.2 Organised Interests 
However, these high-level policy making mechanisms are not the only 
level at which policy is made and influences are exerted over the process.  As 
indicated above, the general principles and recommendations agreed at the 
highest level are promulgated through the state and territory parliamentary 
processes when legislation is drafted and debated before and after its 
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introduction into Parliament.  This process adds yet another opportunity for 
interested parties to participate in and exert influence over policy formulation.   
For example, in 1987 and again in 1996, as outlined in Chapter 4, the 
Miners’ Federation won important and unique concessions to workplace 
rehabilitation policy within workers’ compensation arrangements when proposed 
workers’ compensation bills were debated in the NSW Parliament.  The Miners’ 
Federation had nearly 100% membership and the ability to call a statewide 
strike in a key industry.  That NSW was the largest coal mining state so a strike 
in NSW could impact nationally made the Miners’ Federation a very powerful 
group indeed.  On both of these occasions, it exercised this influence over the 
policy process to gain concessions for its constituency.   
In 1987, following a protracted industrial campaign, coal miners were 
exempt from sections of the new workers’ compensation act that would see 
them receive reduced benefits if they did not participate in return to work 
programs.  In 1996, the Miners’ Federation called a strike which led to the 
reinstatement of a regulation making power to completely exempt injured coal 
miners from workers’ compensation provisions under the 1987 Act.  No other 
group in either policy debate won such concessions.  It is important to recognise 
the bargaining power that various interests groups may have so that their 
potential effect on policy development may be recognised and appropriate steps 
taken to manage their concerns and influence.   
 
9.1.3 Political Economy (social, economic and political pressures) 
Despite its considerable influence, the Miners’ Federation did not win all 
of the concessions that it sought.  For instance, in 1987 it did not win the right of 
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journey claims for its members and it did not gain an exemption from the more 
limited common law provisions introduced.  It predominantly won concessions in 
relation to benefit payments for coal miners which it was argued by the 
Government the CMI Scheme could afford because it was not in the same 
financial trouble as the Government’s scheme.  Arguably, some of the 
Federation’s gains (and losses) were dependent upon the political, economic 
and social circumstances surrounding the policy debates during those times.  
So despite its powerful position, these other factors also affected its ability to 
influence the policy process.   
This policy debate therefore demonstrated that the interplay of social, 
economic and political factors couldn’t be divorced from the operation of interest 
groups in determining the outcomes of the policy process.  For example, in 
1987 the Government’s workers’ compensation scheme was in significant 
financial trouble.  The recognition of this problem was not new.  It was first 
identified in 1985.  The policy alternatives put forward by the Government to 
address the problem were largely known solutions based on policy decisions 
from other states and/or suggestions from Government Inquiries.  The final 
combination of policy alternatives selected and the emphasis placed on each 
resulted from negotiations undertaken by the Government with the key 
stakeholders and was dependent upon a) the amount of influence (or ability to 
exercise power) each of these stakeholders had; and b) the economic, social 
and political circumstances surrounding this issue.   
In respect of the former factor, (as outlined above) the most significant 
stakeholder in the negotiations was the union movement since they held 
considerable sway over a large part of the community and were in a position to 
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hurt the Government electorally and economically through stoppages and/or 
strikes.  In the case of the latter factors, Victoria had already implemented 
reforms such as cross-subsidisation of high-risk industries by low risk industries 
which had reduced workers’ compensation premiums.  Therefore, if NSW 
wanted to prevent migration of business and attract further economic 
investment, it had to reduce rather than increase premiums to gain the support 
of employers.  It was therefore essential for the Government to find ways to 
reduce total claim payments as well as implement other mechanisms in order to 
reduce premiums.   
There were other considerations which may also have influenced the 
negotiation process.  For example, the State election was only a year away and 
in the weeks leading up to the dispute, Mr Unsworth had for the first time broken 
through the 50% approval rating in several public opinion polls.  Since he was 
previously the Secretary of the NSW Labor Council, it was seen as an important 
test for his Premiership that he not back down so he could demonstrate that he 
was not a captive of the unions (Sydney Morning Herald 4 April 1987).   
Economic, political and social factors were also operating at the time of 
the policy debate in 1996 which contributed to the political context and possibly 
influenced the outcome of the debate.  These included the Gretley Disaster for 
example, in which 4 miners were tragically killed.  It occurred just two weeks 
before the Bill was put to Parliament.  The Opposition’s amendment which 
sparked the strike was moved on the evening before the funeral for the 4 miners 
killed causing a great deal of anger in the mining community.  Given the timing 
of the Bill was so close to this tragedy, it may have assisted the argument that 
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miners should be paid higher benefits compared to other workers because of 
the dangerous nature of their jobs.   
It was also the case that the Federal Government had recently passed 
legislation which would end top-up or accident pay arrangements in place as a 
result of industrial awards.  This new federal legislation provided that any such 
arrangements needed to be negotiated through an enterprise bargaining deal 
rather than an automatic right under an industrial award (NSW Hansard 3 
December 1996, pp6824).  This may have prevented the union from achieving 
parity for all coal miners across the industry if they had to negotiate separately 
with each mine owner.  This may have been a consideration of the Miners’ 
Federation since it pushed strongly for the regulation-making power to exempt 
the industry from the Act even when it had already won the concessions sought 
from the Opposition in relation to the benefits in the initial Bill.   
These other factors are important considerations when analysing the 
policy process.  They are an integral part of the process and taken together with 
ability of stakeholders to use them to assist their negotiating position 
demonstrate the importance of understanding the political economy in 
determining the outcomes of the policy process.  While many of these factors 
make up the circumstances surrounding a policy debate and so are not easily 
altered, it is important to recognise that they exist and to assess the impact 
which they may have on a policy debate so that sufficient research and planning 
may be done to limit the impact of such factors on achieving a desired policy 





9.1.4 Nature of decision-making 
As we have seen throughout this analysis, workplace health and safety 
policy is public policy.  Public policy has special status in western liberal 
democratic societies in so far as “special claims are made about the legitimacy 
of state policy and its primacy over other policies” (Hill 1997 p10).  According to 
Parsons, it is “an attempt to define and structure a rational basis for action or 
inaction” by the state (Parsons 1995 p14).  The implication is that the policy 
process is organised and systematic and will therefore provide solutions to 
problems faced by society thus reaffirming an elected government’s right to 
power, its legitimacy.   
The examples cited here from the policy debates about workplace 
rehabilitation within workers’ compensation arrangements in 1987 and 1996 
demonstrate that decision-making in the policy process is not conducted in an 
organised and systematic a manner.  While at both points in time studied, 
decision-making did broadly follow the expected stages of the policy cycle 
including:  problem identification and definition – how to balance the interests of 
the community, employers and employees in respect of workplace injury – 
followed by examination and negotiation of various options and solutions for this 
problem prior to settling on the final form and content of the policy, it could not 
be said to have occurred in such a stepwise and logical way as these steps 
would purport.   
Instead, the process was interactive involving a number of organised 
interests exercising varying degrees of influence at the national, state, 
organisation and individual level through various committee structures, advisory 
bodies and parliamentary processes as well as iterative in that it occurred over 
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a number of years, in this case from 1987 to 1997, which included further 
refinements and changes in the policy along the way.  This type of decision-
making may be considered to be more closely aligned with the Incrementalist 
view of decision-making in policy formulation rather than the Rationalist view.   
According to the Incrementalist view, the decision-maker “chooses 
among values and among policies at one and the same time” (Lindblom 1959 
p82).  Meaning that the decision maker does not start with an ideal goal and 
then determine the best option for achieving that goal (as in the rationalist view) 
but instead reviews current policies to see which policy alternatives are likely to 
deliver the stated policy objectives.  In this way, a much smaller number of 
alternatives and possible consequences are examined thereby simplifying and 
more realistically representing decision-making in the policy process (Hill 1997, 
Smith & May 1980).   
There have been criticisms of both approaches to decision–making with 
some arguing that the debate between the two models was artificial (see 
Chapter 3).  It was further proposed that a rationalist approach promoted the 
way decisions ought to be made and was therefore a good model to strive for in 
decision-making, whereas an Incrementalist approach more accurately 
described how decisions were made in the political context of policy-making 
(Smith & May 1980) so that policy solutions could be delivered in a timely 
manner.  In the examples of workplace rehabilitation policy in 1987 and 1996, 
reform proposals were devised from previous examinations of available as well 
as novel options and implications from Inquiries with a view to solving the 
identified problem in a reasonable timeframe and in a way acceptable to 
affected stakeholders.  So, it incorporated some of the principles from both 
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Rationalist and Incrementalist views of decision-making but with perhaps 
greater emphasis on an Incrementalist approach.   
This reflects the other view of the two approaches to decision making 
that Incrementalism more properly describes how it does occur while 
Rationalism more properly describes how it should occur and is therefore 
something to strive for in decision-making.  Consequently, we see from these 
examples that attempts were made to pursue a Rationalist approach to 
decision-making through the establishment of committee structures, policy 
options for debate and opportunities for consultation and input from relevant 
stakeholders with a view to finding the ‘right and acceptable’ solution to the 
problem.  However, other factors, such as the public expectation that politicians 
will provide policy solutions within reasonable timeframes and the vested 
interests of organised groups, dominated decision-making for workplace 
rehabilitation policy, making the political context the most enduring and 
influencing feature of this public policy making process and as a result more 
reflective of the Incrementalist approach to decision-making in practice.   
 
9.2 Factors affecting Implementation 
The findings from the survey of stakeholders (outlined in Chapters 6 and 
7) involved in workplace rehabilitation lead to the conclusion that there was 
inconsistency in the availability and delivery of workplace rehabilitation 
programs and a lack of uniformity and understanding across the industry of 
what comprised an effective workplace rehabilitation program.  The main 
reasons for this seem to be that the consequences of the differences between 
the hybrid model compared to the recommended policy framework were not 
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recognised or understood when the hybrid model was implemented in NSW 
coal mines.  And, that the coal mining industry, especially CMI and the Miners’ 
Federation, had not adopted the paradigm shift which saw workplace 
rehabilitation as integral to workers’ compensation arrangements because it 
delivered both decreased workers’ compensation costs and better return to 
work outcomes for injured workers thereby contributing to an overall decrease 
in both the social and economic consequences of workplace injury.   
The recommended policy framework for workplace rehabilitation within 
workers’ compensation arrangements identified specific roles and 
responsibilities for participants (outlined in Appendix 2.2).  These were 
developed to suit the workers’ compensation arrangements administered by 
WorkCover NSW.  Broadly speaking, the role of insurer was seen as pivotal in 
facilitating effective workplace rehabilitation because it was ideally placed to 
work with both employers and injured workers to implement effective workplace 
rehabilitation programs.  The regulator (WorkCover) was to provide guidance to 
employers and employees on their rights and obligations in respect of 
workplace rehabilitation and to ensure where necessary that these were met.  
The employer was to provide a workplace rehabilitation program in accordance 
with the guidelines and coordinate with the insurer, rehabilitation provider, 
treating doctor and injured worker to facilitate return to work, while the 
employee was to participate in the program.   
Chapters 6 and 7 demonstrate that CMI was not in a position to facilitate 
workplace rehabilitation.  This was because it did not have either the expertise 
or the objective of workplace rehabilitation within its charter.  It therefore did not 
see rehabilitation as part of its role.  The comparison of the CMI and WorkCover 
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schemes in Chapter 3 also demonstrated that in practice CMI was the 
equivalent of the regulator through its scheme administrator role in addition to 
that of insurer but CMI did not provide guidance to the industry in its capacity as 
scheme administrator on workplace rehabilitation programs.  It left this role to 
WorkCover NSW which meant that the industry did not have a regulator to 
either provide advice or ensure that rehabilitation took place since WorkCover 
did not have jurisdiction over coal mines.   
Since CMI did not fulfil the coordination role recommended for either 
insurer or regulator, this left a gap in the operation of the framework for 
workplace rehabilitation policy in NSW coal mines.  This gap was not 
recognised in 1987 prior to policy implementation in NSW coal mines and steps 
were not taken during implementation to modify arrangements in the coal 
mining industry or in the subsequent 9 to 10 years following its introduction to 
ensure workplace rehabilitation and return to work following injury became 
expected outcomes of workplace injury.   
The recommended policy framework was developed through a series of 
forums established by national and state governments, as outlined in 9.1.1 
above.  As a consequence, it was developed on the premise of the way in which 
the various WorkCover schemes across the country operated since 
representatives from these schemes and relevant interest groups were part of 
the decision-making structures.  Implementation therefore was also based on 
the expected role of participants within these schemes.  Since neither CMI nor 
the Joint Coal Board were directly involved in the development of the policy 
framework for workplace rehabilitation, it is not surprising that the 
recommended policy framework, particularly as it related to the role of insurer 
Discussion and Conclusions 
 316 
and scheme administrator, did not fit with the structural arrangements in place 
in NSW coal mines under the CMI Scheme.   
This limited achievement of original policy objectives to make return to 
work and participation in workplace rehabilitation an expected outcome 
following workplace injury, since the participants in the CMI Scheme, especially 
CMI, were not in a position to fulfil the expectations of their roles.  This was 
compounded by the lack of understanding of the value and purpose of 
incorporating workplace rehabilitation within workers’ compensation 
arrangements by CMI and the Miners’ Federation.  Because of this lack of 
knowledge, CMI did not involve itself in the provision of workplace rehabilitation 
and the Miners’ Federation fought hard against any attempts to limit immediate 
financial benefits of injured coal miners by making them dependent upon 
participation in workplace rehabilitation.   
This undermined some of the principles of the recommended model and 
seemed to perpetuate the traditional thinking of workers’ compensation as 
purely a means of financial recompense for a workplace injury not as a system 
for returning individuals to work following injury thereby decreasing the overall 
social and economic costs of workplace injury.  These findings highlight the 
importance of ensuring that all relevant stakeholders are involved in the 
development of policy that affects them and at the right level of policy-making 
so that steps may be taken to modify implementation to suit the structural 
arrangements for a particular group, in this case NSW coal mines.   
Chapter 8 outlined a means of improving the operation of workplace 
rehabilitation in NSW coal mines utilising an audit based on a management 
system for workplace rehabilitation designed specifically for NSW coal mines.  
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The results from the trial indicated that the introduction of such an audit might 
have led to better implementation of workplace rehabilitation policy in NSW coal 
mines.  It might also have engendered more consistent workplace rehabilitation 
programs across NSW coal mines and possibly therefore a better 
understanding of the benefits of workplace rehabilitation over time.  These 
results support the previous conclusion that policy must be adapted upon 
implementation to suit the circumstances of particular industry structures on 
which it is to be imposed if original policy objectives are to be achieved.  The 
results from Chapter 8 on the audit trail further demonstrate that this can be 
done.   
It is also suggested, in section 8.5, that CMI in its capacity of insurer and 
scheme administrator (regulator) would have been the logical choice for 
promulgating such a tool since there were problems with assigning this role to 
the other stakeholders such as the JCB, Miners’ Federation and employers.  
CMI was in the best position to influence the claims management process to 
include workplace rehabilitation given its monopoly over the workers’ 
compensation scheme for coal mines.   
However despite the gap in implementation, there were some mines, as 
demonstrated by the survey of industry stakeholders in Chapters 6 and 7 and 
the results of the workplace rehabilitation audit trial, which had effective 
workplace rehabilitation programs.  It appeared these positive results were often 
due to the level of knowledge and understanding of the particular manager in 
charge of implementing workplace rehabilitation within the organisation.  So in 
some cases, regardless of the problems identified in the hybrid model for 
workplace rehabilitation in NSW coal mines, some individuals at the 
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organisation level were able to overcome these and implement good workplace 
rehabilitation programs that conformed to expectations and delivered expected 
policy outcomes.   
 
9.3 Implications for Practice 
It seems clear from sections 9.1 and 9.2 that the policy process is a 
complex endeavour operating at different levels of government decision-making 
and over time.  It is therefore both interactive and iterative.  Moreover, it is a 
function of power exercised at various points in the decision-making process by 
the state and its administrative apparatus and interest groups of relevance to a 
particular policy area in response to social, political and economic 
considerations.  It is not an open, organised and systematic process which 
operates on a rational basis for the development, implementation and revision 
of public policy.  These findings about factors affecting both policy formulation 
and implementation from the example of workplace rehabilitation policy provide 
some useful outcomes to policy-makers and educators, as well as to those at 
the organisational level who have the task of turning policy decisions into 
operational practice.   
As demonstrated in 9.1.1 above, the coal mining industry appeared to be 
operating outside of the main policy making structures for workplace 
rehabilitation policy.  It is important therefore that policy-makers/bureaucrats 
and educators understand who will be affected by accepted policy principles 
and to ensure that these groups are appropriately included in decision-making 
bodies or accounted for by some other means.  It also requires sufficient 
research not only to identify relevant stakeholders but also to understand the 
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potential impacts of policy decisions on them given possible variants in 
structural arrangements in place which may deviate from expected policy 
operations.  This was certainly the case with workers’ compensation 
arrangements in NSW coal mines where policy decisions were not adapted to 
account for the different operations under the CMI workers’ compensation 
scheme, particularly in respect of CMI as insurer and scheme administrator.  A 
focus on these factors would both improve policy making and understanding as 
well as overcome barriers to policy implementation.   
Educators would be especially interested in the finding that the 
subsystems frame was supported as an explanation for the political context of 
policy making since coal mining interest groups were not directly included in 
policy making structures at the highest level of government policy making for 
workplace rehabilitation policy either because they were unaware of this policy 
community or did not believe it to be relevant to them.  Providing better 
explanations of how the political context of policy influences the process, 
especially at the higher levels of decision-making, might lead to broader 
recognition of stakeholders affected and potentially better/expanded 
mechanisms for policy making.   
Of interest to both policy makers and educators is the finding from this 
analysis that the JCB, CMI and Miners’ Federation had little knowledge and 
understanding of the new paradigm for workplace rehabilitation within workers’ 
compensation arrangements and of the benefits both social and economic that 
it could bring despite debates occurring over several years.  This underscores 
the importance of interests groups having an awareness and/or understanding 
of the paradigm in which they are operating.  It would be necessary therefore for 
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policy makers to promulgate such information to relevant interest groups so that 
policy debates are informed and similarly for educators to include this type of 
promulgation activity within descriptions of how policy ought to and should be 
made.  Being alert to and overcoming these issues would enhance policy 
debate and therefore policy decisions and possibly improve policy 
implementation if there is a shared understanding of desired policy objectives 
and how to achieve them.   
While the role of powerful interests groups in influencing policy debates 
has been recognised for some time, this analysis reinforces that the operation 
of such groups cannot be divorced from the interplay of social, economic and 
political factors in determining the outcomes of the policy process.  These other 
factors are essential considerations when analysing the policy process.  They 
are an integral part of the process and taken together with the ability of 
stakeholders to use them to assist their negotiating position demonstrate the 
importance of understanding the political economy in determining the outcomes 
of the policy process.  Policy makers/bureaucrats, educators and individuals at 
the organisation level need to be aware or made aware of the social, political 
and economic circumstances surrounding a policy debate so that sufficient 
research and planning may be done to assess the impact which they may have 
on a policy debate and to limit the impact of such factors on achieving a desired 
policy objective.   
Understanding the political economy is closely related to the nature of 
decision making in the policy process.  In this example, factors such as the 
public expectation that politicians will provide policy solutions within reasonable 
timeframes and the vested interests of organised groups dominated decision-
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making for workplace rehabilitation policy, making the political context the most 
enduring and influencing feature of this public policy making process.  This 
provides insight into how decisions are made in the policy process and how one 
might strive to improve them in the future which is of interest to both policy 
makers/bureaucrats and educators.   
From this research, it was evident that some coal mines had workplace 
rehabilitation programs in place that were working effectively.  This was 
demonstrated by the survey of stakeholders detailed in Chapters 6 and 7 and 
from the trial of the workplace rehabilitation audit outlined in Chapter 8.  In many 
cases, the success of these programs was attributable to the OHS Manager or 
Rehabilitation Coordinator who implemented the program at the mine.  
Managers with good knowledge and understanding of what comprised an 
effective workplace rehabilitation program and the benefits of such a program 
had better operating programs in their coal mines.  So while it is important to 
have the right groups involved in policy making, to understand the aims of 
organised interests, the interplay of social, economic and political 
circumstances as well as to ensure that policies are adapted to meet the 
structural arrangements where it is to be imposed, one cannot discount the 
contribution that individuals at the organisation level, who are abreast of the 
policy debate, may have in effecting a good outcome irrespective of these other 
barriers to implementation.   
 
9.4 Recommendations for policy framework 
This thesis set out to understand why workplace rehabilitation was not 
fully integrated into workers’ compensation arrangements for NSW coal mines 
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and the implications of taking a different path to most other NSW industries in 
respect of the recommended policy framework.  As a consequence of this 
research, there are a number of recommendations which may be made for the 
workplace rehabilitation policy framework covering NSW coal mines.  Firstly, 
given the monopoly workers’ compensation scheme run by CMI and its 
difference to the WorkCover NSW scheme it would be appropriate for structural 
changes to be made to the policy making bodies for workplace rehabilitation to 
incorporate membership of coal mining industry interests, at least on matters of 
relevance to them.  This might overcome the issue of policy decisions not taking 
into account the unique features of the CMI Scheme and may hopefully assist in 
properly adapting future policy decisions for implementation in NSW coal mines 
workers’ compensation arrangements.  It may also help to promote greater 
understanding by coal interests in the theoretical and philosophical knowledge 
underpinning this policy debate.   
Secondly, legislative changes to ensure CMI is able fulfil its role as 
scheme regulator as well as legislative changes to incorporate workplace 
rehabilitation into its insurance scheme objectives so that as an insurer it 
focuses on workplace rehabilitation should be made to improve the likelihood of 
achieving the original policy objective of return to work and workplace 
rehabilitation following workplace injury.  This would not only allow CMI to fulfil 
its roles in line with the recommended policy framework but it might also help to 
change coal industry attitudes towards and understanding of workplace 
rehabilitation which may then lead to greater acceptance of it as an integral part 
of workers’ compensation arrangements.   
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Thirdly, legislative changes should also be introduced to include 
incentives for injured coal miners to participate in workplace rehabilitation and 
early return to work.  While the survey of injured coal mines indicated that when 
offered suitable duties they accepted them, these changes might help to change 
attitudes and understanding of employees and unions to workplace 
rehabilitation.  However, it must be done in such a way so that injured coal 
miners are not disadvantaged given the survey results also showed that a 
substantial number of coal mine employers did not offer suitable duties to assist 
injured coal miners to return to work.  Therefore, more needs to be done to 
assist or ensure coal mine employers find suitable duties and possibly 
alternative employment options for injured coal miners to assist them in 
returning to work following a workplace injury.   
Fourthly, there should be a concerted effort by the Joint Coal Board in its 
legislated role to promote the health and welfare of coal miners to undertake an 
education campaign outlining the philosophy behind workplace rehabilitation, 
the benefits it can bring both socially and economically if it is implemented well 
and what constitutes an effective workplace rehabilitation program.  
Concurrently, the JCB and/or CMI should also actively use its database to 
identify potential areas for injury prevention and promote these to the coal 
mining industry so that injury may be prevented in those high-risk areas across 
the industry not just in individual coal mines.  This would be complementary to 
delivering effective workplace rehabilitation, as it is a recognised supporting 
element of workplace rehabilitation.   
Finally, a model for workplace rehabilitation programs specific to NSW 
coal mines, similar to what was trialled in Chapter 8, should be developed and 
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promulgated to give clear guidance and direction as to the expectations for 
workplace rehabilitation in NSW coal mines and to deliver consistency in the 
application of workplace rehabilitation across the industry including supporting 
elements such as accident investigation and better use of performance indictors 
for injury prevention and improved rehabilitation.  Ideally this might be jointly 
developed by the key industry players, the JCB, NSW Minerals Council, CMI 
and the Miners’ Federation.   
These recommendations may help to further the understanding and 
acceptance of workplace rehabilitation in NSW coal mines.  They may also help 
to improve its delivery and operation so that original policy objectives may be 
achieved, that is, making workplace rehabilitation and return to work expected 
outcomes of a workplace injury.  Hopefully, this in turn would lead to improved 
occupational health outcomes for injured coal miners.   
 
9.5 Policy Debate Developments since 1997 
A number of policy developments for workplace rehabilitation in NSW 
coal mines have occurred since the period under study in this thesis.  This 
section briefly outlines the ones relevant to this research in order to understand 
the present context of the operation of workplace rehabilitation policy in NSW 
coal mines.   
In September 1997, the NSW Government released the Grellman Report 
inquiry into the NSW workers’ compensation scheme.  It led to the introduction 
of the NSW Workers’ Compensation and Workplace Injury Management Act 
1998 which worked in tandem with the NSW Workers’ Compensation Act 1987.  
It put greater emphasis on workplace injury management and the role of the 
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employer and insurer in facilitating this process.  It also made a number of other 
recommendations such as private underwriting of the NSW WorkCover Scheme 
and the establishment of an advisory council together with industry 
representative groups (IRGs) for all industries covered by the 1987 Act.  The 
status quo however remained for the NSW coal industry workers’ compensation 
scheme arrangements but an IRG for mining was established as part of the 
industry advisory structures for WorkCover NSW (Grellman 1997).   
There was also a review into safety arrangements in the NSW coal 
mining industry as a consequence of the Gretley disaster.  It resulted in the 
Mines Safety Review which recommended greater emphasis on risk 
management and safety management plans as a means of improving safety 
performance (Acil Economics & Policy Pty Ltd 1997).  There was also a report 
into the Australian Black Coal Industry in 1999 by the Industry Commission.  It 
too recommended greater emphasis on systems safety as well as the adoption 
of general safety duties within coal mining legislation to improve safety 
performance (IC 1999).  These reports eventually led to the incorporation of 
general duty of care principles into coal mining legislation when the Coal Mines 
Regulation Act 1982 was superseded by the new Coal Mines Health & Safety 
Act in 2002.  This new act focused on systems safety for some of the major 
hazards facing coal mines and included general duties for safety to promote 
flexibility and continuous improvement for those responsible for safety, mine 
operators.   
In 1999, the IC also recommended a) the abolition of the Joint Coal 
Board and that its functions should be taken over by the NSW Department of 
Mineral Resources, NSW WorkCover and other public and private providers as 
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appropriate; and b) that its CMI workers’ compensation scheme should be 
corporatised and required to compete for business against other insurance 
options.   
During this period, the costs associated with the CMI workers’ 
compensation scheme continued to increase despite a decrease in claim 
numbers (NSW Minerals Council 2000).  There was continued pressure to 
review the insurance scheme arrangements particularly from the NSW Minerals 
Council (IC 1999 and NSW Minerals Council 2000).  The NSW Government 
requested Mr Richard Grellman to conduct a review of workers’ compensation 
arrangements in NSW coal mines.  His report was released in April 2000 and 
made a number of recommendations for more effective administration and 
efficient operation of the workers’ compensation scheme for coal miners.  There 
were specific recommendations for improving claims and injury management 
practices as well as other aspects of workers’ compensation for NSW coal 
mines.  He recommended that the fund operated by CMI remain separate from 
the WorkCover scheme because he considered that transferring the special 
coal industry workers’ compensation arrangements into the general State 
workers’ compensation scheme would be unlikely to materially reduce costs for 
coal industry employers (NSW Hansard 11 Dec 2001 p19928 - 19934).   
However, he did recommend that stakeholders in the CMI scheme be 
given greater control over its operation through establishment of an industry 
based company to oversee the scheme’s operation and that further reviews of 
the scheme be conducted 12 months after the establishment of the new 
company's Board to evaluate re-structuring efforts intended to properly realise 
the benefits of industry specialisation and then 2 years after the company’s 
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operations commenced to critically assess the monopoly arrangement in the 
context of the most efficient delivery of workers’ compensation services to the 
coal industry in NSW (Grellman April 2000).  The Government accepted these 
recommendations.   
Subsequently, following extensive negotiations with the Miners’ 
Federation and NSW Minerals Council, the Government enacted the Coal 
Industry Bill 2001 and repealed the NSW Coal Industry Act 1946 thereby 
disbanding the Joint Coal Board and Mines Rescue Board and establishing 
Coal Services Pty Ltd (CSPL).  This new company was jointly owned by the 
NSW Minerals Council and the Construction, Forestry Mining and Energy Union 
(CFMEU – of which the United Miners’ Federation is a Division) and would be 
responsible for the administration, delivery and financing of occupational health 
and welfare, workers’ compensation, training and mines rescue services from 1 
January 2002.  In respect of workers’ compensation, clause 31 (3) of the Bill 
specifically authorised, for the purpose of the Commonwealth's Trade Practices 
Act 1974, the continued monopoly arrangement for CMI’s workers’ 
compensation scheme through the newly established Coal Services Pty Ltd.   
During the parliamentary debate on the Bill, the Government also 
committed to conducting two further independent reviews recommended by the 
Grellman Report.  These reviews of Coal Mines Insurance were to be 
undertaken one year after the establishment of the new company's board to 
evaluate re-structuring efforts intended to properly realise the benefits of 
industry specialisation of workers’ compensation with a further review of the 
monopoly arrangement after two years to critically assess the monopoly in the 
context of the most efficient delivery of workers’ compensation services to the 
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coal industry in New South Wales (NSW Hansard 28 November 2001 pp19095-
7).   
The first of these reviews was released in June 2003.  The second has 
been completed but a report has not yet been publicly released.  In the 
intervening year, the Productivity Commission (formerly Industry Commission) 
released its report into National Workers’ Compensation and Occupational 
Health & Safety Frameworks in March 2004.  It indicated that the Commission 
saw little justification for workers in the NSW coal industry to be subject to 
substantially different scheme requirements compared with other workers in the 
state (PC 2004).  Given the NSW Government had commissioned its own 
reviews of the CMI arrangements; it is unlikely it will adopt this approach unless 
it accords with recommendations from these other reviews.   
In respect of workplace rehabilitation within workers’ compensation 
arrangements in NSW coal mines, these reports tell us that many of the factors 
which contributed to the policy debates in 1987 and 1996 remain current issues.  
For example, the independent review of the NSW coal industry workers’ 
compensation scheme (June 2003) indicated that CMI’s claims and injury 
management practices were below industry standards and that the deterioration 
in the financial position of the CMI Scheme was largely a result of poor return to 
work rates.   
The report also indicated that there was “a lack of productive 
intervention” by CMI in the management of rehabilitation.  It cited a number of 
cases where rehabilitation was stopped by CMI when the circumstances should 
really have triggered an increased emphasis on rehabilitation.  For instance, 
when a rehabilitation provider indicated that an employer was going to withdraw 
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suitable duties CMI inappropriately stopped rehabilitation in these 
circumstances when in fact it should have been searching for other alternative 
employment options to get the injured worker back to work (Ernst & Young pp 
2-3, pp 51-52, 2003).   
The report acknowledged that poorer return to work rates were largely a 
result of industry restructuring which had resulted in fewer employment options 
for injured coal miners and were therefore to a lesser extent matters over which 
CMI did not have a major influence.  However, it did indicate that much could be 
done by CMI to a) improve its claims and injury management practices 
(especially for those claims approaching 78 weeks) through better training of its 
staff, introduction of audit and compliance programs as well as better use of 
claims data, b) provide employers with statistical information to help them to 
target priority areas for injury prevention, and c) implement effective dispute 
resolution practices and changes to the premium rating system to provide more 
direct incentives on employers to reduce the incidence of claims and improve 
return to work rates for claimants (Ernst & Young 2003).   
The report also indicated that differences between the CMI Scheme 
compared to the NSW WorkCover Scheme in relation to: a) claims made for 
weekly benefits under section 11(1) of the 1926 Act not being subject to a 
salary cap; b) provision of accident pay for up to 78 weeks; c) redemptions 
available under section 15 of the 1926 Act; and d) termination of injured worker 
at 78 weeks of accident pay if return to work at pre-injury levels was not 
achieved; were factors which eroded the effectiveness of return to work 
programs (Ernst & Young 2003).   
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It was found that in 95% of cases, the employment of employees on 
workers’ compensation was terminated upon reaching 78 weeks incapacity.  
The withdrawal of suitable duties by employers was common and in some 
cases as early as 6 weeks from the date of injury.  Employers used the OHS 
Act as a means of terminating employees before the 78 week incapacity time 
had been reached.  These actions contributed to poorer return to work rates 
which led to increases in claim and premium costs.  Poor return to work rates 
were also exacerbated by the age profile of the industry and the lack of 
availability of suitable duties or alternative employment options for injured coal 
miners.  The report recommended that: employers take a more discerning 
approach to retrenching claimants given the impact this had on claims 
experience and premiums; employers be instructed to cease the practice of 
under-reporting and delaying the reporting of claims; and suitable duties be 
provided for a more sustainable period as well the introduction of a job 
placement program similar to that under the wider WorkCover Scheme to 
provide alternative employment options outside of the injured worker’s 
workplace (Ernst & Young 2003).   
The report concluded that urgent and significant actions were needed by 
all stakeholders in the CMI scheme, particularly employers, unions and CSPL, 
to improve the scheme’s poor financial position.  And, the initiatives 
recommended would take at least two or three years to implement before any 
results emerged.  However, it also cautioned that there were external factors 
outside of CSPL’s control which might limit the effectiveness of these initiatives 
such as industry restructuring on improving the scheme’s financial position.  
Consequently, the report recommended that CSPL, employers and unions 
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should work together to investigate opportunities both within and outside the 
industry for alternative employment options for injured workers as a means of 
limiting the effect of industry restructuring on poor return to work rates and 
increased claims and premium costs.   
These examples point to a continued poor understanding of workplace 
rehabilitation and the role it can play in both improving return to work rates of 
injured workers and decreasing the costs of workers’ compensation for 
employers.  In particular, it demonstrates that a) the role of an insurer in 
facilitating workplace rehabilitation and return to work has not been fully 
recognised or implemented; b) some employers in the coal mining industry still 
do not provide key elements of an effective return to work programs, especially 
provision of suitable duties and in some cases favour termination of injured 
employees on workers’ compensation benefits over workplace rehabilitation and 
return to work.  Consequently, it appears that the benefits both socially and 
economically of workplace rehabilitation have not been fully accepted, 
implemented or realised by the NSW coal mining industry even at this stage of 
the policy debate.   
 
9.6 Limitations of Research 
There are a number of limitations placed on this research and the 
applicability of the results.  Firstly, given the research took place over a number 
of years, during which time many changes occurred within the policy process 
under study, one must be cautious about drawing definitive conclusions.  This is 
particularly the case in relation to recommendations made about the policy 
framework which governs workplace rehabilitation in NSW coal mines in section 
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9.4.  These recommendations are based on research findings completed 
between 1996 and 2000.  They are relevant to that point in time but, as section 
9.5 describes, many policy developments and structural changes within this 
policy framework have occurred since then so the recommendations must be 
viewed in light of this.  However, section 9.5 also demonstrates that many of the 
factors affecting the operation of workplace rehabilitation in NSW coal mines 
since that time remain part of the current policy debate and therefore the 
recommendations may still have some relevance.   
While the trial of the Workplace Rehabilitation Audit indicated that such 
an approach might be useful in promulgating more consistent and effective 
workplace rehabilitation programs in NSW coal mines, there are some limits to 
the findings of the trial.  These primarily related to the small number of coal 
mines that participated in the two-year trial period.  The Researcher was limited 
by both access to coal mines and resources available to conduct the trial 
making it possible to work with only a small number of coal mines and those 
already known to the Researcher.  Unfortunately, not all of the mines originally 
selected participated in the trial for a variety of reasons beyond the control of 
the Researcher which resulted in an even smaller sample of participants 
ultimately completing trial.  The results therefore may not be applicable across 
the industry given the small number of case studies.   
In regards to the survey of stakeholders involved in workplace 
rehabilitation in NSW coal mines, limits are also placed on the use of results 
from the questionnaire used on injured coal miners.  This is because of the 
response rate to the questionnaire.  In total, 1601 questionnaires were mailed to 
the survey sample and 717 were returned, yielding a response rate of 45%.  
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However, 128 of these were returned blank but included a written statement, as 
per amended questionnaire instructions, which said the respondent did not 
remember having a lower limb incident or injury.  The revised response rate 
was therefore 37% (589/1601) making it harder to draw definitive conclusions 
from the responses about all injured coal miners.  Despite the fact that industry 
representatives believed this to be a good response from the coal industry, any 
response to a questionnaire which is less than 100% may lead to biased results 
and therefore must be interpreted with caution when relating results to all 
injured coal miners.   
There are also limits on some aspects of the questionnaire because 
respondents were not asked to name the mine at which they were injured.  
Consequently, results reflect industry practices in workplace rehabilitation and 
do not provide an indication of the operation of workplace rehabilitation 
programs at a specific coal mine since it was not possible to cross-reference 
individual respondents to the coal mine where they worked.  It also became 
apparent during analysis of the questionnaire that it would have been useful to 
ask respondents about the amount of time which passed between injury and 
returning to work.  This would have assisted in determining whether 
management claims of poor cooperation by injured workers with workplace 
rehabilitation was supported by findings from the survey.   
The primary purpose of the questionnaire and interviews of coal miners 
was to understand their experiences of workplace rehabilitation from point of 
injury to return to work.  However, in focusing on understanding the systems in 
place for the managing injury in NSW coal mines, minimal detail about actual 
occupational rehabilitation practices in NSW coal mines was not obtained.   This 
Discussion and Conclusions 
 334 
was perhaps a missed opportunity.  The questionnaire and interview protocol 
could have included questions to coal miners about the nature and quality of 
rehabilitation services received which might then have provided important 
information about occupational rehabilitation services provided to NSW coal 
miners.   
Similarly, caution must also be exercised when extrapolating the results 
of interviews with other stakeholder representatives especially mine managers 
and rehabilitation providers.  This is because for these two groups a 
representative sample was not selected.  Instead, mines were chosen based on 
(a) geographic location – one from each of the three NSW mining districts, 
Northern, Southern and Western; (b) injury incidence – high/middle/low; (c) the 
type of mine, either underground or open cut; and (d) workforce size.  The 
purpose in identifying these representatives was to provide a cross-section of 
different types of mines operating in the coal industry.  Although they were not 
representative, given their small number compared to the total number of mines 
operating in the industry and the structured way in which they were sampled, 
they did provide an overview of different types of coal mining operations in 
NSW.   
Rehabilitation providers were chosen on the basis that the Joint Coal 
Board’s Rehabilitation Service (JCBRS) at that time covered about a third of the 
market and were the single largest provider in the coal industry.  Given this, 
together with their long-standing involvement in coal mines, the JCBRS were 
considered to be in a good position to comment on the industry from a 
rehabilitation provider perspective.  They were approached and meetings were 
held with JCBRS staff at their Camden, Warner’s Bay and Singleton Offices.  
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Nevertheless, the sample was not a representative one of all rehabilitation 
providers and so the views of the JCBRS may not represent all other 
rehabilitation providers operating in NSW coal mines.   
The remaining stakeholders, representatives from the Miners’ 
Federation, Colliery Officials Association and CMI, were interviewed on the 
basis of their position within their respective organisation.  For example, 
interviews were held with the General Manager from CMI and usually a 
representative from the unions who had some responsibility for miners’ health 
and safety.  Consequently, they were targeted samples rather than 
representative ones and their views may not have been strictly those of their 
organisation or profession more broadly.   
Finally, the analysis of influences on workplace rehabilitation policy in 
NSW coal mines from 1987 to 1997 was an historical review.  It was therefore 
reliant upon records from the past which were not always complete or available 
or upon peoples’ memories and recollections.  Whilst this type of review is an 
acceptable (and sometimes only) means of researching these sorts of events, it 
is limited by the nature of the sources available.  That is why in this thesis, as 
many possible sources of information were sought but it cannot be guaranteed 
that an absolute picture of events was gained.   
Despite these limits, sufficient information was gained from a variety of 
sources and perspectives to permit the Researcher to collect a considerable 
amount of information about workplace rehabilitation policy in NSW coal mines 
from 1987 to 1997.  The methods selected for use in this thesis were intended 
to provide the best possible information in light of resource constraints and 
acceptable research practice.  So, despite the inherent difficulties associated 
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with these research methods, an in-depth understanding of the development 
and operation of workplace rehabilitation policy in NSW coal mines in the period 
under review was gained enabling the researcher to draw reasonable 
conclusions about that process.   
 
9.7 Future Research 
With the benefit of hindsight and additional resources to spend on 
research, the results of this thesis could have been augmented if additional 
research methods were employed.  For example, it would have been useful to 
conduct follow up interviews and questionnaires with injured coal miners to 
gather additional information about the time taken to participate in workplace 
rehabilitation following injury.  This would have enabled more definitive 
conclusions to be drawn about the effect of choice on coal miners’ to participate 
in workplace rehabilitation as opposed to mandated financial incentives and 
disincentives to encourage participation in workplace rehabilitation.   
The questionnaire results indicated that only a very small proportion of 
injured coal miners did not accept suitable duties when they were offered.  This 
led to the conclusion that having the choice to participate did not negatively 
impact on participation rates.  However, coal mine employers regularly and 
consistently indicated that the element of choice limited their ability to get 
injured coal miners into workplace rehabilitation and back to work.  Acceptance 
of an offer of suitable duties therefore may not have been a sufficient indicator 
of return to work and participation in workplace rehabilitation.  Additional 
research methods would provide a more definitive conclusion which in turn 
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might provide sufficient evidence to change the scheme arrangements to better 
promote and ensure participation in workplace rehabilitation.   
The treatment of injured coal miners by CMI and/or their insurance 
doctors was also sighted as a potential barrier to workplace rehabilitation.  CMI 
reportedly had an adversarial approach towards injured miners one which 
focused on investigation, particularly of re-injuries, and settlement rather than 
referral and rehabilitation.  In addition, there were some complaints by injured 
coal miners that they experienced varying degrees of physical and verbal abuse 
from CMI doctors.  Specifically, these injured miners reported that they were 
accused of lying about their injuries and their symptoms, of trying to obtain 
money from insurers for injuries that were not genuine.  These miners also 
reported intimidation tactics by doctors such as standing over them and yelling 
at them or intentionally hurting them during physical examination.  Greater 
examination of these issues through additional research designed to determine 
the nature and consequences of these interactions on workplace rehabilitation 
and return to work would prove useful in improving the operation of workplace 
rehabilitation policy in NSW coal mines.   
Finally, the inclusion of a survey of all workplace rehabilitation programs 
in NSW coal mines against the Workplace Rehabilitation Audit described in 
Chapter 8 would have been a good addition to this thesis.  If conducted 
following the trial and the incorporation of the results from that trial into the Audit 
then a really good picture of the state of workplace rehabilitation programs in 
NSW coal mines would have been gained.  The results would have enabled the 
targeting of resources to assist those coal mines needing help to properly 
implement effective workplace rehabilitation programs.   
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In relation to the conduct of other research, it would be useful to 
compare the experience of workplace rehabilitation policy within workers’ 
compensation arrangements for NSW coal mines with those in place in another 
comparable coal industry for instance in Queensland.  NSW and Queensland 
were at the time of the period under review, the two largest coal mining states 
with NSW being the biggest.  The workers’ compensation arrangements in 
Queensland for coal miners were eventually incorporated into the statewide 
scheme operating for all Queensland industries.  An examination of these 
operations compared to what occurs for NSW coal miners would provide useful 
insights and potential lessons which may be of benefit to NSW.  Similarly, 
research comparing the operation of workplace rehabilitation under CMI with 
that of other specialised insurers in NSW, for example the Pharmacy Guild, 
might also be useful research to undertake to see if there are any lessons 
learned which might be incorporated into the operation of CMI’s scheme.   
As indicated by the independent review of the CMI Scheme in 2003, the 
NSW coal industry is in decline with respect to the number of coal operations.  
The workforce is also an aging one.  Further research is therefore needed on 
better ways and mechanisms for providing suitable duties and workplace 
rehabilitation to injured coal miners so that they may return to work if not in a 
coal mine then in some other comparable job or industry.  This would be 
essential to ensuring that as coal miners age and there is less likelihood of them 
returning to mining work, particularly in underground mines given the reliance 
upon manual work, there are steps in place to minimise the costs of workplace 





Workplace rehabilitation gained greater prominence as a means of both 
containing the costs of workers’ compensation claims and improving return to 
work outcomes for injured workers following a period of significant policy debate 
and reform commencing in the late 1970s and concluding by the mid-1990s.  As 
a result of this reform period, rehabilitation was integrated into workers’ 
compensation arrangements throughout Australia.  However, coal mines in 
NSW took a different path, one which did not fully integrate rehabilitation into its 
workers’ compensation arrangements.  Instead, a hybrid model was 
implemented which included some features of the new integrated approach but 
not all of the provisions of it designed to ensure workplace rehabilitation took 
place.   
This thesis set out to examine why workplace rehabilitation was not fully 
integrated into the NSW coal industry’s workers’ compensation insurance 
scheme arrangements and the implications of taking a different path.  To assist 
with this inquiry, the following research questions were examined:   
1) How did the hybrid model for workplace rehabilitation within workers’ 
compensation arrangements in NSW coal mines (at 1996) differ from that in 
place in other NSW industries? 
2) Why was workplace rehabilitation not fully implemented into workers’ 
compensation arrangements for NSW coal mines?  What factors influenced 
the decision-making process and led to the hybrid model (1987 – 1997)?   
3) How did workplace rehabilitation programs in NSW coal mines (at 1996) 
compare to those recommended in the literature?   
4) How did the hybrid model work in practice in NSW coal mines (at 1996)?  
What was its impact on the delivery of workplace rehabilitation?  Was it 
working effectively?  Where and Where not?  Why and why not?   
5) How could effective workplace rehabilitation programs be delivered in NSW 
coal mines? 
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6) What conclusions may be drawn in relation to the public policy process and 
what recommendations may be made for workplace rehabilitation policy in 
NSW coal mines?   
The methods used to answer these questions and the results of the inquiries 
may be found in Chapters 3 to 9.   
In short, it appears that workplace rehabilitation was not fully 
implemented into workers’ compensation arrangements in NSW coal mines 
along the lines of that in the recommended policy framework for a number of 
reasons.  Firstly, key stakeholders in the process, CMI, Employers and Unions, 
were not represented in high-level government policy-making mechanisms for 
workplace rehabilitation policy.  This made it difficult for them to participate in 
the development of policy principles which would later apply to them.  As a 
result, they did not fully comprehend the new arrangements and how they might 
interact with workers’ compensation arrangements in place for NSW coal mines.   
Secondly, key stakeholders, particularly the Unions, were able to 
influence parliamentary processes to exclude their constituency from legislated 
elements of the recommended policy framework.  This resulted in coal miners 
not being subject to financial incentives and disincentives designed to secure 
participation in workplace rehabilitation.  Thirdly, key stakeholders including 
CMI, the Unions and to some extent Employers continued to operate under the 
old paradigm for workers’ compensation, that is, as a means of providing 
financial recompense in the event of an injury rather than as a means of 
providing workplace rehabilitation and return to work.  This militated against 
acceptance of workplace rehabilitation as an integral component of workers’ 
compensation arrangements.   
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Fourthly, the differences between the hybrid model in place in NSW coal 
mines and the recommended policy framework for workplace rehabilitation were 
not recognised.  The key differences were the emphasis on the role of insurer in 
facilitating implementation of workplace rehabilitation programs and the role of 
the regulator (scheme administrator) in providing guidance (and enforcement 
where necessary) on effective workplace rehabilitation programs.  
Subsequently, implementation of the hybrid model was not altered to account 
for these differences and therefore achievement of original policy objectives 
was limited.   
These factors restricted the integration of workplace rehabilitation into 
workers’ compensation arrangements in NSW coal mines.  The consequences 
of this were: inconsistent implementation of workplace rehabilitation programs in 
NSW coal mines; variable content and format of workplace rehabilitation 
programs in NSW coal mines; lack of credible information sources on the 
operation of workplace rehabilitation and of workers’ compensation generally; 
and poor understanding of the potential benefits of workplace rehabilitation to 
injured coal miners and to employers.  All of which led to a continuation of old 
thinking about workers’ compensation.  This represented a missed opportunity 
to improve occupational health outcomes of injured coal miners through the 
implementation of effective workplace rehabilitation programs which would 
enable maintenance at work or early return to work thereby decreasing both the 
social and economic costs of workplace injury to workers, the community and 
employers.   
Through this research, an in-depth understanding of the development and 
operation of workplace rehabilitation policy in NSW coal mines in the period 
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under review was gained.  Factors that influenced the development of public 
policy were identified thereby contributing to the theoretical understanding of the 
policy process.  Factors relevant to the operation of workplace rehabilitation 
policy were also uncovered and a method of improving the delivery of 
workplace rehabilitation programs was tested which provided important insights 
into policy implementation.  The trial of the workplace rehabilitation audit 
demonstrated that using such a tool, specifically designed for NSW coal mines, 
could facilitate policy implementation thereby aiding achievement of original 
policy objectives.  This thesis therefore informed policy theory and also policy 
practice in an attempt to contribute to the further understanding of workplace 
rehabilitation and its ability to improve occupational health outcomes for injured 
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